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Dissertation Supervised by Dr. Jered B. Kolbert 
This study involved a mediation analysis exploring the relationship of counselor’s 
perceptions of mindfulness and working alliance through differentiation of self.  Sample data 
(N=80) was collected and analyzed using the PROCESS mediation model to quantitatively 
determine the indirect effect of counselor’s perceptions of mindfulness and their perceptions of 
working alliance through the variable of differentiation of self. This indirect effect was not 
statistically significant, b = .08, 95% CI [-.11, .25], therefore no mediating effect was 
demonstrated for differentiation.  A follow-up moderation analysis was also conducted on these 
same three variables.  Results revealed that at low levels of differentiation of self, a counselor’s 
mindfulness does not matter, but at scores ≥ 3.00 on the Differentiation of Self Inventory’s 6-
point Likert scale, mindfulness and working alliance are significantly related, t(76) = 1.99, p = 





To Delia Jane  
 
“Meditation is not evasion; it is a serene encounter with reality.”  
Thich Nhát Hann 
 
“Do not dwell on the past; do not dream of the future, concentrate the mind on the present 
moment.” 
The Buddha 
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CHAPTER 1: INTRODUCTION 
Dating back over 2,500 years, the practice of mindfulness is etymologically rooted in 
Hindi and Buddhist traditions, where it served as a primary function of meditative practices.   
Evolving over the millennia from antiquarian to contemporary use, mindfulness practices can be 
found in nearly all the major world religions as well as in many philosophical traditions; often 
functioning as a fundamental aspect of spiritual engagement and integrative practice.  Long 
removed now from its textual origins in Sanskrit and Pali, mindfulness and meditation practices 
continue to hold contemporary interest and academic engagement throughout much of the 
modern world; this longstanding social and cultural status directly informs the present research 
study and has shaped the view that this perennial practice is one worthy of continued 
investigation and research.  
Indeed, given its historical fortitude and longevity in laboratory and literary settings, 
mindfulness practices (whether they are theoretically or practically applied) are a zeitgeist 
emeritus in both contemplative and scientific discourse.  As evidence towards this notion, 
consider the following overview of mindfulness’ presence across a variety of anthropic and 
academic settings/sources.  A recent National Health Statistics Report exploring the prevalence 
of complementary and/or alternative health approaches among adults found that meditation was 
consistently among the top five most used approaches, with approximately 60% (n=46,012) of 
the 76,222 participants reporting they had used some form of meditative practice within the last 
12 months (Clarke, Black, Stussman, Barnes, & Nahin, 2015).    
Journal articles and research publications across a wide range of professional, medical, 
and psychological fields also reflect the growth of mindfulness and those interested in adopting 
such integrative practices and philosophies across a variety of settings (Barnes, Bloom, & Nahin, 
2008; McCullum & Gehart, 2010; Shapiro, Carlson, Astin, & Freedman, 2006; Snyder & Lopez, 
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2002; Sturm, Presbury, & Echterling, 2012; TIME, 2016).  Accordingly, mindfulness has been 
studied in relation to such medical conditions as fibromyalgia (Goldenberg et al., 1994; 
Grossman, Niemann, Schmidt, & Walach, 2004), cancer (Carson & Brown, 2005; Grossman et 
al., 2004), and chronic pain (Kabat-Zinn, Lipworth, & Burney, 1985; Su et al., 2016).  Numerous 
studies have also been conducted to explore the role of mindfulness in relation to the therapeutic 
treatment of such mental health disorders/conditions as depression (Aggs & Bambling, 2010; 
Chiesa, Mandelli, & Serretti, 2012), anxiety (Aggs & Bambling, 2010; Brown & Ryan, 2003; 
Kabat-Zinn et al., 1992; Koszycki et al., 2016; Miller, Fletcher, & Kabat-Zinn, 1995), eating 
disorders (Baer, Fischer, & Huss, 2005), substance use disorders (Bowen et al., 2006; Bowen, 
Witkiewitz, Dillworth, & Marlatt, 2007), stress (Aggs & Bambling, 2010; Newsome, Waldo, & 
Gruszka, 2012; Shearer, Hunt, Chowdhury, & Nicol, 2016), emotional regulation (Hill & 
Updegraff, 2012; Vega et al., 2014), and post-traumatic stress (Colgan, Christopher, Michael, & 
Wahbeh, 2016; Wahbeh, Goodrich, Goy, & Oken, 2016). 
Expanding on this predominantly quantitative set of studies/clinical implications, 
qualitative methodologies have also been used to examine various mechanisms and/or functions 
of mindfulness.  Independent from one another, Grossman et al. (2004) and Keng, Smoski, and 
Robins (2011), conducted meta-analyses exploring effects or benefits of mindfulness on physical 
and psychological health. Collectively, these qualitative studies demonstrated strong support for 
the likely influence of mindfulness practices and training on a diverse and comprehensive host of 
medical/mental-health problems.  The following discussion will focus on the historical process 
and timeline that underlies the broad and diverse scope of interest that mindfulness research and 
practice has generated.  
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A review of the peer-reviewed literature on mindfulness was also conducted as a part of 
this study; the intent of which was to assess and quantify any changes in publication rates across 
the span of available literature on the topic.  At the time of this writing, a series of search queries 
were conducted using the PsychINFO database on EBSCOhost.  Between the years 1949-2016, 
there were 4,233 published journal articles that included either “mindfulness” or “meditation” in 
their titles.  Further analysis revealed that of these journal articles, 88.58% (n=3,750) were 
published within the last 16 years, and that 68.95% (n=2919) can be attributed to the last six 
years of research alone (2010-present).  It is also noteworthy that of the 4,233 total articles, 
nearly 30% (n=1155, 27.3%) were published within the last two years.  While quasi-anecdotal, 
the rapid rate of growth depicted by this search query provides an accurate parallel to the level of 
contemporary interest and scientific inquiry currently focusing on mindfulness and meditative 
practices.    
It is therefore concluded as self-evident that mindfulness and meditative practices are not 
only popular and prevalent; but that they are also worthy of scientific thought and study.  This 
continued research may also be particularly pertinent, if not prescient, due to a growing number 
of concerns and limitations regarding the outcomes of mindfulness/meditative research.  
Davidson and Kaszniak (2015) address their concerns with this issue and champion the idea that 
there are “unique conceptual and methodological problems posed by research in this area” (p. 
581). They, among a growing number of others, have identified such concerns regarding the 
absence of an agreed upon definition of mindfulness among researchers, as well as a series of 
research design issues including use of inadequate, incompatible, or unstandardized construct 
variables in the conceptualization, design, and/or methodological processes (Bergomi, 
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Tschacher, & Kupper, 2015; Carlson & Brown, 2005; Davidson & Kaszniak, 2015; Shapiro et 
al., 2006).    
Beyond the conceptual and methodological issues presented above, there is also an 
absence of rigorous research evaluating mindfulness-based practices and interventions within the 
context of theoretically-compatible perspectives and approaches, particularly those where 
significant conceptual overlap exists between variables (Baer, Smith, Hopkins, Krietemeyer, & 
Toney, 2006; Fatter & Hayes, 2013; Mrazek, Smallwood, & Schooler, 2012; Shapiro et al., 
2006).  This study will investigate the potential mediating effect that a counselor’s differentiation 
of self may have on the relationship between the counselor’s mindfulness awareness and 
construct variables related to therapeutic working alliance between a counselor and their clients.  
The following paragraph will provide a brief discussion on the Bowenian concept of 
differentiation of self and the relationship that this study posits it to have with the construct of 
mindfulness.  
In his work towards the development and practice of a family systems therapy, Bowen 
(1978) constructed a comprehensive theoretical orientation with which to conceptualize human 
behavior.  Central to this theory is the idea of differentiation of self, which here signifies the 
concept that all biological entities maintain their existence and identity through the balance of 
togetherness and separation with others.  The therapeutic application here is derived from 
Bowen’s conceptualization that the problems, disorders, or pathologies an individual or family 
might experience are the result of an imbalance in relationship dynamics and emotional 
proximity.  This imbalance is itself an extension of a deeper imbalance between the emotional 
and intellectual systems, which Bowen theorized as being distinct and hierarchically-ordered 
systems of evolutionary functioning.   
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Furthermore, “The theory postulates that far more human activity is governed by man’s 
emotional system than he has been willing to admit” (Bowen, 1978, p. 305); this cognitive bias 
informs the common misappropriation of feelings and mental illness as dysfunctions of the 
intellect when, in actuality, they are emotional system experiences/processes that are being 
consciously registered in one’s intellectual system.  This capacity and ability for conscious 
experience is the product of highly evolved brain structures such as the pre-frontal cortices and is 
only now available in human biology.  This collectively led to Bowen’s adoption of the 
conceptual term fusion, which represents the degree to which humans can recognize the interplay 
between the emotional and intellectual systems and, in so doing, be in varying degrees of 
conscious control over their lives.  This degree of variance between togetherness and 
individuality, with all the evolutionary and emotional functionality just discussed, collectively 
comprised Bowen’s meaning of differentiation of self, which will be further introduced and 
operationalized in the following paragraphs.  
An individual with low differentiation of self will, by way of example, typically feel 
insecure in their identity and may struggle to establish a clear sense-of-self based on their own 
values, beliefs, or experiences.  As such, this individual is likely to develop an identity that is 
based primarily on how others treat them.  This identity is what Bowen called the pseudo self, 
which is a false identity wherein one’s existence is entirely dependent and predicated upon 
relationships with other people.  Low levels of differentiation will, among many other things, 
invariably lead to anxious attachments and insecure relationships with others, deficits in one’s 
ability to recognize and regulate emotions, and pervasive difficulties in empathic attunement to 
the needs or situations of others around them (Skowron, Epps, & Cipriano-Essel, 2014).  
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The goal then of family systems therapy is to help individuals establish healthy and 
differentiated relationships with those around them and to develop and maintain a clear sense-of-
self even in the face of anxiety-provoking situations.  Central to this process is learning to 
identify one’s emotions and thoughts as they are happening and through such self-awareness and 
insight develop the ability to respond to anxieties or conflict in ways that are congruent with 
one’s differentiated self.  The differentiation process can thus also be understood as 
interdependent with the ability to mindfully (i.e., consciously) observe one’s emotions and 
thought processes.  It is only through such self-awareness and insight that a person can regulate 
their emotions and develop a clear and intentional response that is congruent with their 
differentiated self.  Hennik and Hillewaere (2017) attribute this aspect of differentiation to the 
learning and communication processes of the cybernetics model—which, coincidently, is also 
the etymological root of the family systems theories currently used in family therapy settings.  It 
is in this increasingly evident overlap between the constructs of mindfulness and differentiation 
of self that the present study finds its context and purpose.   
  This study explores the notion that mindfulness may be better understood not as an 
inherent agent of change, but rather as a vehicle or tool through which a differentiated self can 
develop and grow.  By investigating the role of differentiation of self as a mediating variable in 
the relationship between mindfulness and therapeutic working alliance, this study will also 
contribute to the research literature, especially regarding family systems therapy, by helping to 
distinguish any mechanisms of Bowen’s family systems theory that may overlap with those 
found in mindfulness practices.  To establish theoretical differentiation between these two 
approaches would – in a beautiful and isomorphic process to the theory – also provide each with 
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an increased “sense-of-self” and, by extension, greater capacity for theoretical identity among 
clinicians who use them.   
  The remainder of this chapter will introduce the clinical practice of mindfulness 
meditation, as well as the conceptual underpinnings that it shares with aspects of the Bowenian 
concept of differentiation of self.   The structural agenda of this chapter will also describe 
theoretical foundations for the study, identify the statement of the problem, and describe the 
purpose of the study, including research questions and hypotheses.    
Statement of the Problem 
While many studies have explored the effects/roles of mindfulness in supervision and 
clinical work, few, have specifically examined its role on clinicians' functioning based on 
training and personal practice outside of sessions.  Of the studies that have, the consensus 
appears to be that far more research is needed before a truly meaningful and comprehensive 
understanding can be determined.  Furthermore, the limited scope and volume of research 
literature on methods for increasing one’s level of differentiation has also been identified as a 
significant problem upon which this study aims to improve and expand.    
It is well understood and established in the clinical literature that the majority of 
evidence-based findings indicate the therapeutic relationship as one of the best predictors of 
clinical success (Busseri & Tyler, 2003; Duncan et al., 2003; Gehart, 2014; Laska, Gurman, & 
Wampold, 2014; Shaw & Murray, 2014; Sprenkle, & Blow, 2004).  The common-factors 
approach, as one particularly reputable source among this literature, has identified and further 
corroborated the construct of working alliance and its crucial role in the counseling process.  
Further, some of the more nuanced findings and clinical implications on working alliance have 
demonstrated that when it is evaluated in clinical settings, it is the client's rating and not the 
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counselors which best predicts positive outcomes in their treatment (Shaw & Murray, 2014, p. 
44).   
Despite all this research and clinical focus, there does still appear to be a gap, however 
small, in the existing body of literature and which may have led to potential deficits in 
contemporary understandings regarding the role of working alliance in clinical settings.  Tam 
and Ronan (2017) have helped inform this suspicion through their work on addressing statistical 
and/or methodological error they perceive as common culprits leading to incomplete findings or 
misappropriated implications from research variables being studied.  Furthermore, recent work 
by Johnson (2019) emphasizes the pertinent point that while alliance may be inherent to any 
change process, it’s centrality and value in predicting positive outcomes may radically change 
based on the differing treatment modalities and/or interventions.  With these cautions in mind, 
this study aims to add clarity and specificity to the historical body of scientific findings regarding 
client-led ratings of therapeutic working alliance by further examining its underlying 
mechanisms using statistically robust analyses that have not always been available or feasible.  
When reconsidering any phenomenon (psychological or relational) that is has been 
assessed and deemed sufficiently understood from a scientific standpoint, it is justifiable to 
experience skepticism and desire to question the credibility or intentions behind such incumbent 
research.  That said, and far from being conspiratorial or quixotic, instances of such rebooted or 
reconstructed ideas have become very much in vogue with the advent of advanced statistical 
analyses such as factor analyses (Tschacher, Haken, & Kyselo, 2015) and growth mixture 
modeling (GMM; Rubel et al., 2015). These advances are also reflected in the growing number 
of studies exploring the roles of mediating or moderating variables on study outcomes (Douglas 
et al., 2015; Shapiro et al., 2006; Tschacher et al., 2015).   
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There is limited research regarding the relationship and variable interplay between 
working alliance and differentiation of self (Jankowski & Hooper, 2012; Knerr & Bartle-Haring, 
2010; Lambert & Friedlander, 2008).  Emergent or altered properties, as well as any expanded 
understandings that may be shown to result from this interplay, would certainly add to the 
literature in rich and meaningful ways.  Furthermore, interest and theoretical support regarding 
differentiation and its potential mechanisms and functions related to client perceptions of 
working alliance and/or clinical outcomes has been steadily growing and represented in recent 
literature (Fatter & Hayes, 2013; Hennik & Hillewaere, 2017; Jankowski & Hooper, 2012; Knerr 
& Bartle-Haring, 2010; Lambert & Friedlander, 2008).  
This study will use mediation analyses and modern statistical capacities to capitalize on 
the growing precedent for clinical research and interest exploring emergent and/or divergent 
properties of historically established theoretical constructs.  Through this process, this study will 
work towards a greater understanding of these constructs and explore whether they have 
properties and meanings that may transcend previous assumptions or biases common to 
disciplinary or theoretical encapsulation.  
Despite the attention and growing popularity that clinical studies have given to 
meditation (practices and applications), the available literature on the topic has demonstrated that 
there are inconsistencies between the studies published thus far.  For example, researchers have 
discussed concerns regarding construct and/or internal validity, issues of multicollinearity, and 
probable interference from confounding variables (Baer et al., 2006; Bergomi et al., 2015; 
Davidson & Kaszniak, 2015; Fox et al., 2014; Mrazek et al., 2012; Shapiro et al., 2006).  The 
same has been found to be true of many studies that focused on outcome ratings, specifically 
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those related to evaluations of therapeutic working alliance (Flückiger, Del Re, Wampold, & 
Horvath, 2018; Kazdin, 2007; Peterson & Fagan, 2017; Zilcha-Mano, 2015).  
Finally, to the best knowledge of this author, there are no studies that have investigated 
differentiation of self as a mediating variable in the relationship between mindfulness and 
counselor perceptions of therapeutic working alliance.   
Purpose of the Study 
This study will utilize multiple regression and mediation analyses to explore the effects 
of Differentiation of Self (DoS) on the relationship between mindfulness and working alliance.   
Specifically, this study will investigate the potential mediating effect that a counselor’s 
differentiation of self may have on the relationship between the counselor’s mindfulness 
awareness and counselors’ perceptions of therapeutic working alliance.  This exploration will 
focus primarily on whether a counselor’s mindfulness practices directly affect their perceptions 
of working alliance with their clients or if this is possibly a function of their differentiation of 
self and, if so, to what degree is this mediation happening (see Figure 1 below).  The existing 
research suggests that differentiation of self may mediate the relationship between the 
mindfulness awareness of counselors and their ability to establish a therapeutic working alliance. 
Research Questions 
The following research questions will be addressed: 
(1) To what extent does counselor mindfulness predict working alliance? 
(2) Does differentiation of self predict counselor perceptions of working alliance? 
(3) Is the relationship between mindfulness and counselor perceptions of working 




Figure 1.  Proposed mediation process model of the relationships among counselor mindfulness, 
counselor differentiation of self, and working alliance.    
Statement of Potential Significance 
This study may contribute to the research literature in the following ways: (a) by 
identifying the significance of differentiation of self as it relates to counselors’ perceptions of 
working alliance, (b) by adding to the limited body of research supporting the use of Bowen's 
family systems theory as an evidence-based treatment, and (c) by identifying a potential 
relationship between differentiation of self and mindfulness and meditative practices. 
Theoretical Foundation and Conceptual Frameworks 
The foundation of this study is theoretically grounded in systems theory, specifically 
Bowen’s (1978) Family Systems Theory.  Building on this systems-oriented platform, this study 
will also integrate Eastern contemplative influences, chiefly those found within Buddhist 
traditions and practices.  In the following paragraphs, the reader will find a brief introduction to 
these two theoretical perspectives, as well as a cursory overview of the primary concepts that 
were derived from these perspectives, and which will serve as anchor points to the forthcoming 
discussion around methodology and assessment.    
Bowen’s Emotional System 
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Central to Bowen’s (1978) theory is his concept of the family emotional system, which, 
from an evolutionary perspective, can be conceptualized as a particular kind of natural system; as 
such, a human family is, essentially, viewed as being “driven and guided by processes that are 
‘written in nature’” (Kerr & Bowen, 1988, p. 26).  In other words, Bowen considered emotional 
systems as merely the “next step” in evolutionary development, much like any previous 
evolutionary advancement had been to lower organisms before it.    
 This emotional system was considered to encompass all processes occurring throughout 
the entire body, not just those native to cognitive processes happening in the brain; by this, a 
symbiotic relationship was understood as existing between each organism in the body and the 
central nervous system.  These cyclical and holistic dynamics are essentially an isomorphic 
vanguard for the systemic perspectives later championed in the fields of marriage and family 
therapy.    
Differentiation of Self 
Differentiation, both the concept and the process, has been a focus of study among 
systems theorists for over 60 years.  Evolving from early biological findings on the way living 
cells naturally differentiate from others to become various parts of a living organism, 
differentiation of self is rooted in fundamental processes essential to human existence.  Linking 
this evolutionary process with the way family members organize and interact as a symbiotic 
whole, Bowen theory seeks to not only develop a framework for understanding family systems, 
but one that conceptualizes all human behavior.  Inherent of this concept, is the human need for 
both individuality (autonomy), as well as social connectedness - social, relational 
(togetherness/we-ness).  Also inherent of this framework, is the ubiquitous presence an 
emotional system within all living organisms, the existence of which also establishes the equally 
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omnipresent predicate of chronic anxiety.  Anxiety, subsequently and herein, is viewed as a 
centrifugal force driving and informing all human behavior; from the simplest of decisions, to 
the evolutionary drive to seek out others similar to us in the name of survival.    
Having established a foundation of understanding in regard to the theoretical 
underpinnings of Bowen’s (1978) family systems therapy, the following paragraphs will now 
transition towards a focus on therapeutic practices and clinical applications of this approach. This 
will include a discussion of what Bowen viewed as being the necessary conditions for change to 
occur, the goal of treatment according to this family therapy approach, and, lastly, how to 
operationalize the concept differentiation of self.  
Nichols (2006) identifies the necessary conditions for change according to Bowenian 
therapy, specifically stating that “lowering anxiety and increasing self-focus – the ability to see 
one’s own role in interpersonal processes – as the primary mechanism of change” (p. 126).  From 
all that has been established around the origins, functions, and behaviors associated with the 
emotional and intellectual systems and their roles in shaping human experiences and 
relationships, this opening definition from Nichols (2006) should provide the reader with one of 
the most direct examples thus far regarding the posited overlap in capacity and/or ability between 
mindful awareness and differentiation of self.  
Bowen operationalized this primary mechanism in his theoretical construct 
Differentiation of Self (DoS), which is defined, in part, as “the capacity to think and reflect, to 
not respond automatically to emotional pressures, internal or external” (Nichols, 2006, p . 117).   
Thus, in addition to serving as the cornerstone of his theoretical blueprint, DoS also functions as 
a prerequisite characteristic of any clinician using Bowenian therapy with clients.  Furthermore, 
in marriage and family therapy domains, and specifically in systems theories, it is commonly 
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held that the “primary tool for promoting client change is the therapist’s personal level of 
differentiation – the ability to distinguish self from other and manage interpersonal anxiety” 
(Gehart, 2014, p. 230). 
Kerr and Bowen (1988) describe individuals who function in the top tier of 
differentiation as those having established an intra-and-inter-psychic balance.  These individuals 
are, functionally, able to maintain a secure, self-assured, and thoughtful sense-of-self, while also 
having the capacity to observe and tolerate opposing views and beliefs in a responsible and non-
reactive manner.  Further indicators of this level of functioning include an increased adaptability 
to stress or anxiety-provoking situations, notably in their ability to tolerate intense feelings 
without automatically reacting to alleviate them (Kerr & Bowen, 1988, p. 107).    
 Kerr and Bowen (1988) also explain that the ability to be in contact with a problem but 
not part of it relates to emotional neutrality and detachment (p. 111).  In many Buddhist 
teachings this same concept can be found in the Eastern idea that one’s attachment to “things” is 
at the causal root of all human suffering.  Attachment, here being understood as the feelings one 
holds toward an entity or way of life and that subsequently shape one’s views of self, but that 
will inevitably be taken away, either through loss or death; this loss of identity occurs by proxy 
of an attachment object, therein leading to experiences of human suffering. 
This understanding of the interconnected nature of the emotion, feeling, and intellectual 
systems also parallels Eastern thoughts regarding the mind-body connection, this being 
especially evident in Buddhism’s emphasis on meditation, yoga, and practices integral of “right 
living”, as taught in the Nobel Eightfold Path.     
Buddhism and Mindfulness Meditation 
Long before Bowen's (1978) concept of Differentiation of Self (DoS), philosophers and 
psychologists have examined the concept of differentiation, albeit under different guises and 
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towards a variety of purposes.  These intellectual explorations spawned much of what is now 
known regarding psychological maturity, social dynamism, and systemic ecology – this being an 
extremely abbreviated list of what could encompass myriad areas and concepts in psychology.  
The following sections will briefly introduce and review several of these constructs deemed most 
directly pertinent to the purpose and direction of the study at hand.    
Much of Eastern thought (both religious and philosophical) revolves around an 
epistemological framework that endorses the inherent, interconnected oneness of all entities.  As 
such, the Eastern worldview rejects the notion that an individual person has a distinct and 
independent self which operates in separation from all others (Dalai Lama, 2014; Hirst, 2003; 
Nhat Hanh, 1975).  Herein one finds a distinct juxtaposition between Eastern and Western views 
on life, philosophy, and countless other ontological aspects concerning what it means to be 
human.  For the purposes of this study, one can specifically recognize how this could 
functionally translate into those Eastern perspectives which represent and maintain a challenging 
stance towards the validity and plausibility of such an idea as differentiation.  Consider the 
following as a hopeful attempt at elucidating this admittedly abstract concept and claim.  
(No)thing exists in isolation; for however could it?  For the very idea of such a solipsistic 
existence is predicated on the notion that isolation, as a phenomenon, is itself existent.  Isolation, 
by definition, requires the possibility for togetherness; otherwise it has nothing to differentiate 
from, and therein has no possible sense of self.  In other words, it is only when an entity 
encounters a non-self, that the capacity for self-awareness, and, subsequently, for conscious 
thought, is made possible.  So, herein lies a critical issue, how does one recognize and navigate 
one’s socially dependent existence, while also maintaining enough separateness from others to 
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allow for a balanced sense of self?  It is in contemplating this very dilemma and seeking a viable 
solution that mindfulness meditation is herein presented as a possible means to this end.  
 The practice of mindfulness meditation dates back over 2,500 years, where its origins can 
be found rooted in Buddhist traditions and practices (Shonin, Van Gordon, & Griffiths, 2014).   
As a central component of the Noble Eightfold Path, right mindfulness plays a multifaceted role 
in the Buddhist journey towards wisdom and enlightenment.  Given its ancient inception, and 
religiously Eastern roots, the original text and teachings (Dharma) from the oldest Buddhist 
traditions (Theravada Buddhism) were written in the Sanskrit language.  These teachings have 
been passed down over the millennia and, as is commonly the case across the dominant world 
religions, they have gone through many iterations and branch-offs; collectively, there are 
considered to be 16 different traditions within Buddhism currently in practice around the world 
today (Dalai Lama, 2014). 
Mindfulness Meditation 
“Mindfulness is often understood to be a translation of the Pali term sati (Pali is the 
language in which the teachings of the historical Buddha were first recorded).  Sati connotes 
awareness, attention, and remembering” (Pollak, Pedulla, & Siegel, 2014, p. 2).  More 
contemporary definitions tend to follow in the way of Jon Kabat-Zinn (1994), who defined it 
thus, “paying attention in a particular way; on purpose, in the present moment, and non-
judgmentally" (p. 4).  The following paragraphs will provide an overview of the concepts and 
definitions of mindfulness considered most pertinent to the present study.  Brief attention will 
also be given to various applications of mindfulness in the context of meditation and 
contemplative practices.  
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Shonin et al. (2014) speaks to the practice of mindfulness as being only a part of the 
greater, overarching practice of meditation.  They define mindfulness here as “the process of 
ensuring that the mind remains concentrated on the object of placement” (p. 128).  This study 
also identifies vigilance as an underlying agent in one’s capacity to engage in the practice of 
mindfulness; this being a crucial component of one’s ability to maintain concentration by 
ensuring that the meditator’s focus is intact.  In other words, vigilance can be understood as 
essentially playing a meta-cognitive role in one’s conscious cognitions.    
Along a similar conceptual path, Shapiro et al. (2006) posited a tri-axiomatic model of 
mindfulness that conceptualizes it as an emergent state of being (i.e., consciousness) comprised 
by “the simultaneous arising of a particular intention, attention, and attitude” (p. 383).  Here the 
three axioms – Intention (I), Attention (A), and Attitude (A) – are theorized to produce the meta-
mechanism of mindfulness reperceiving, a term which signifies processes pertaining to any 
significant shift in one’s perspective (Shapiro, 2006).  This collective definition and usage will 
serve a significant role in the study at hand, especially given the conceptual overlap it will be 
shown to have with the differentiation of self.  
In their defining of the construct and practice of mindfulness, Shonin et al. (2014) 
describe mindfulness as a component of meditation, which “involves an observance of emotional 
and cognitive processes that might otherwise result in a loss of concentration” (p. 128).  Here, 
once again, one readily sees emergent parallels here between Bowen’s DoS and the constructs 
underpinning mindfulness meditation practices; namely, vis-à-vis the intrapsychic awareness and 
emotion-regulation components of DoS, and the universal insight-and-awareness-oriented 
practices in mindfulness.  Consider, by way of example, the practice of open-monitoring 
meditation, which as a form of mindfulness has been comparatively linked to the concept of 
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meta-awareness in contemporary psychology (Davidson & Koszniak, 2015).  Meta-awareness, 
conceptualized in this context, is described as a “calm, nonreactive awareness including all 
sensations, images, thoughts, and feelings, as well as automatic cognitive-emotional 
interpretations or associations that arise in the stream of consciousness” (p. 584).    
Based on the definitions and descriptions of differentiation provided above, the 
hypothesized overlap between these three constructs is herein further indicated and supported in 
the literature.  The following section will provide further discussion and clarity on how the 
mindfulness and DoS constructs are interrelated and how this connection informs the 
methodology and rationale for the present study.   
The Bridge: Mindfulness & Differentiation of Self 
Through in-depth literary review and comprehensive cross-reference analyses of 
psychology, philosophy, sociology, and anthropology, there seems to be construct overlap and 
theoretical similarity between the concepts of differentiation and mindfulness.  The following 
paragraphs will provide a cursory overview of these connection points.    
Shapiro, Schwartz, and Santerre (as cited in Snyder & Lopez, 2002) provided insight and 
clarity on an often-misconstrued aspect of meditation, namely that meditation practices are not 
techniques, but can be more accurately understood as a “way of being" (p. 634).  This idea is 
functionally congruent with the theoretical framework in Bowen theory, which maintains a 
pejorative view of techniques/interventions and, instead, places great emphasis and value on the 
differentiation process that the therapist must personally go through and, ultimately, embody.   
Thus, in comparing meditative practices with aspects of differentiation of self, as I have started 
to do in this section, there is apparent overlap in their underlying rationale and functionality.  For 
example, counselors seeking to enhance differentiation in their client must, themselves, function 
from a position of relatively healthy differentiation of self in the same way that a meditation 
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guide must embody and manifest peaceful contemplation and mindful presence.  Such personal 
mastery and internalized experiences are not inherently necessary in order to enact change or 
reach one’s goals according to many of the mainstream theoretical approaches in professional 
counseling.   
The Bridge: Mindfulness & Working Alliance 
Extensive exploratory and comparative research also exists around the constructs of 
mindfulness meditation and working alliance.  Separately, both sets of constructs have been 
shown to play significant roles in therapeutic settings, and that their effects on treatment 
outcomes appear to be correlated with one another on a consistent basis (Baldini, Parker, Nelson, 
& Siegel, 2014; Christopher et al., 2011; McCullum & Gehart, 2010; Siegel, 2006; Siegel, 2007; 
Siegel, 2009; Sturm, Presbury, & Echterling, 2012; Taber, Leibert, & Agaskar, 2011).  Given 
their respective degrees of influence, additional research has since focused on potential 
interactions, and the relationship between these two variables on a number of treatment outcomes 
and therapeutic settings (e.g., supervisory alliance, reduction in pathology/symptoms, accelerated 
success in treatment, improved recidivism rates).  Among these recent exploratory studies, there 
is a growing body of literature and outcome research demonstrating and supporting the positive 
effect of mindfulness meditation practices on ratings of working alliance (Baldini et al., 2014; 
Christopher et al., 2011; McCullum & Gehart, 2010; Sturm et al., 2012; Taber et al., 2011).  
However, as mindfulness research has developed, more and more findings seem to point toward 
the potential for interference from confounding variables and/or inconsistent construct 
development/design (Bergomi, Tschacher, & Kupper, 2015; Carlson & Brown, 2005; Davidson 
& Kaszniak, 2015).  The ubiquitous results of which, seem to warrant further exploration, 
especially given the multifaceted nature of mindfulness meditation and working alliance 
constructs.  The present study seeks to answer this call by exploring the role of differentiation as 
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an additional construct variable, which may be functioning as a mediator to the relationship 
between mindfulness meditation practices and working alliance.    
The therapists’ differentiation of self as a potential mediating variable to this relationship 
was hypothesized due to the perceived conceptual overlap existing between core mechanisms of 
differentiation and mindfulness practices.  It is reasonable to assume that limited variance exists 
between the construct variables, which may be yielding issues related to multicollinearity.  In 
other words, it is possible that a portion of the research outcomes on the effects of mindfulness 
meditation, may have overestimated its contribution to client outcomes as a primary predictor 
(IV) of change.    From all that has been established thus far, the rationale, potential benefits, and 
methodology of this study are considered justified and warrant.   
Summary of the Methodology 
This quantitative study will utilize a series of linear regressions as a part of a mediation 
model analysis which will explore the effects of differentiation of self (DoS) on the relationship 
between mindfulness and working alliance.  Specifically, the following research questions will 
be addressed: 
(1) To what extent does counselor mindfulness predict working alliance? 
(2) Does differentiation of self predict counselor perceptions of working alliance? 
(3) Is the relationship between mindfulness and counselor perceptions of working 
alliance mediated through differentiation? 
This study will utilize the Differentiation of Self Inventory - revised (DSI-R; Skowron & 
Friedlander, 1998; Skowron & Schmitt, 2003) to assess clinicians' levels of differentiation, the 
Mindfulness Attention Awareness Scale (MAAS; Brown & Ryan, 2003) to 
determine clinician levels of use, and, lastly, the Working Alliance Inventory-Short (WAI-S; 
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Tracey & Kokotovic, 1989) to assess clinicians’ perceptions of their therapeutic relationship to 
clients. 
Limitations 
Despite its popularity and influence within the field of family therapy/counseling, a 
limited body of outcome research exists which supports the theoretical foundations and concepts 
of Bowen’s family systems theory (Miller et al., 2004; Skowron et al., 2014; Skowron, Stanley, 
& Shapiro, 2009).   
While measurement and scales items have been developed to measure levels of 
differentiation of self (Skowron & Friedlander, 1998; Skowron et al., 2014; Skowron, Holmes, & 
Sabatelli, 2003; Skowron & Schmitt, 2003), it remains an important and unavoidable fact that 
Bowen himself did not believe it was directly possible to accurately quantify an individual’s 
level of differentiation (Bowen, 1978; Kerr & Bowen, 1988).  Rather, Bowen believed that while 
differentiation of self could be conceptualized as encompassing a 100-point scale, this numerical 
range is really only helpful or accurate as a metaphor. This understanding is attributed to the 
following sentiment by Bowen (1978),  
When I started the 'scale' idea, the goal was to conceptualize the total range of human 
functioning from the lowest possible level to the highest level of perfection, on a single 
continuum. ... Complete 'differentiation' is practically and theoretically impossible but I 
wanted the upper profile to complete the total concept" (p. 405). 
Bowen (1978) went on to clarify this matter by stating, “It is possible to do fairly 
accurate estimations by evaluating a life course over long periods of time, or for a lifetime, if it is 
considered in the context of the past generations and others in the present generation" (p. 407).  
That said he also was a strong advocate for the continuation of research and scientific 
study into the concepts of his theory and pushed for future generations to continue research into 
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his theory in the hopes that this research will eventually align with, support, and be supported by 
the accepted sciences.  His desire included the hope that these future generations "keep going on 
basic research which will eventually make enough contact with the sciences to use new 
discoveries from the sciences in extending and refining the theory" (Bowen, 1978, p. 407).  This 
call to research can be seen to imply the understanding that his theory needs to be researched and 
that the hegemony in research methodology could also be expected to evolve and change.  Such 
an open mindset towards growth and advancement hardly aligns with the all-to-common stance 
of Bowen theory "purists" who dismiss or admonish those attempting such research pursuits in 
the field today.  Taking cue then from Bowen himself, this study seeks to answer his call to 
"future researchers" and explore ways in which his theory aligns with the accepted sciences of 
today and how it might be extended and/or refined because of them.  
Additional phenomena that pose potential limitations to the present study may include the 
role of individual response variance to questionnaire items, which, according to Keng, Smoski, 
and Robins (2011) could be functions of differential understanding on the part of the 
participants.  Otherwise stated, the degree of familiarity with the concepts of mindfulness, 
differentiation, or working alliance is likely to vary across the sample population and could play 
a confounding role on the constructs and/or their subjective responses to the scale items.  
Furthermore, given the nature of self-report questionnaires in general, and those assessing 
mindfulness in particular, there is cause for concern regarding one’s ability to accurately report 
on the various roles/aspects of attention, which have been found to be underlying mechanisms of 
mindfulness (Keng et al., 2011).   
The latter potential limitation can be viewed as being both apropos and particularly 
ironic, given that the data collection process is reliant on self-reports made by individuals who 
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may lack the capacity for mindful awareness, which is required if they are to accurately respond 
to scale items concerning instances and frequencies of mindful perceptions of various aspects of 
their own attention.  In other words, “there is an inherent paradox in using frequency of attention 
lapses as an index of mindfulness because the ability to detect such lapses is contingent upon 
one’s overall level of mindfulness” (Keng et al., 2011, p. 1051).    
Limitations related to social desirability could also play a confounding role for various 
inventory items across the self-report measures to be utilized in this study. Specifically, those 
inventory items that reflect core values or characteristics held by professional counselors.  Given 
this positive association, it is possible that respondents may – consciously or otherwise – inflate 
or otherwise adjust their responses to self-report items.  Launeanu and Hubley (2017) 
demonstrated that such self-referential processes are neurophysiological mechanisms central to 
various components of information processing as well as various cognitive and affective 
functions.  As such, “self-referential processing may play a distinct role in evaluating the 
substantive validity of interpretations based on self-report scores” (p. 120).   
Definition of Key Terms 
Attention: “In the context of mindfulness practice, paying attention involves the observing the 
operations of one’s moment-to-moment, internal and external experience” (Shapiro et al., 
2006, p. 378). 
Attitude: “As one of the three axioms in Shapiro et al.’s (2006) tri-axiomatic model of 
mindfulness, attitude pertains to how one chooses to manifest the attentive and intentional 
components of mindfulness.  “This axiom asserts that the attitude one brings to the 
attention is essential.  Often, mindfulness is associated with bare awareness, but the 
quality of this awareness is not explicitly addressed” (p. 376). 
Alliance: See Therapeutic Relationship below. 
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Congruence: Here viewed as synonymous with genuineness, this concept has both “intrapersonal 
and interpersonal facets; it can be seen as a personal characteristic (intrapersonal) of the 
therapist as well as a mutual, experiential quality of the relationship (interpersonal)” 
(Klein, Michels, Kolden, & Chisholm-Stockard, 2001, p. 398).    
Differentiation of Self (DoS): “The capacity of a family system and its members to manage 
emotional reactivity, remain thoughtful in the midst of strong emotion, and experience 
both intimacy and autonomy in relationships” (Skowron, Stanley, & Shapiro, 2009, p.4).  
Furthermore, “to adequately measure differentiation, we included both the intrapsychic 
and interpersonal components, that is, the thinking-feeling and separateness-togetherness 
dimensions” (Skowron & Friedlander, 1998, 2009). 
Emotional Cutoffs (EC): This subscale of the Differentiation of Self Inventory-Revised (DSI-R) 
“consists of items reflecting emotional and behavioral distancing and fears of intimacy or 
engulfment in relationships” (Skowron et al., 2014, p. 358).  
Emotional Reactivity (ER): This subscale of the DSI-R “assesses one’s tendency to respond to 
environmental stimuli on the basis of automatic emotional responses, emotional flooding, 
or lability” (Skowron et al., 2014, p. 358). 
Fusion with Others (FO): This subscale of the DSI-R “contains items that tap emotional over-
involvement with others, overreliance on others to confirm one’s beliefs, decisions, and 
convictions, and a tendency to hold few clearly defined beliefs or convictions of one’s 
own” (Skowron et al., 2014, p. 358). 
I-Positions (IP): This subscale of the DSI-R “assesses the extent of one’s clearly defined sense 
of self and ability to thoughtfully adhere to one’s convictions even when pressured to do 
otherwise” (Skowron et al., 2014, p. 358). 
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Intention: As one of the three axioms in Shapiro et al.’s (2006) tri-axiomatic model of 
mindfulness, intentions are here understood as dynamic visions that one establishes to 
remind themselves why they are doing what they are attempting to do; these intentions 
have also been shown to shift and evolve throughout the scope of one’s personal 
mindfulness practice (p. 375).  “Through intentionally bringing the attitudes of patience, 
compassion and non-striving to the attentional practice, one develops the capacity not to 
continually strive for pleasant experiences, or to push aversive experiences away” (377). 
Mindfulness: Here the colloquial definition of “paying attention in a particular way; on purpose, 
in the present moment, and non-judgmentally” (Kabat-Zinn, 1994, p. 4) is extended to 
also recognize underlying developmental processes such as reperceiving, “in which there 
is increasing capacity for objectivity in relationship to one’s internal/external experience” 
(Shapiro et al., 2006, p. 378).  As a multifaceted construct, mindfulness has both state -
and trait-like qualities, which are comprised by its sub-facets; furthermore, it can also be 
“described as a skill (or set of skills) that can be developed with practice” (Baer et al., 
2006, p. 42).  
Meditation: Defined here using Walsh and Shapiro’s (2006) verbiage as that which refers to 
“self-regulation practices that focus on training attention and awareness in order to bring 
mental processes under greater voluntary control and thereby foster general mental well-
being and development and/or specific capacities such as calm, clarity, and 
concentration” (p. 228-229).  
Systems Theory: “A generic term for studying a group of related elements that interact as a whole 
entity; encompasses general systems theory and cybernetics” (Nichols, 2006, p . 450). 
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Therapeutic Relationship or Alliance: Here defined as a multifaceted construct that is constituted 
by the integral interplay of the following therapeutic aspects: “bond, empathy, goal 
consensus, positive regard, congruence, collecting feedback from the patient, repairing 
relationship ruptures, avoiding countertransference, and matching the individual patient” 























CHAPTER 2: LITERATURE REVIEW 
This review will present Bowen’s (1978) family systems theory, the contemplative 
practice of mindfulness meditation in therapeutic settings, the theory and role of working alliance 
in therapeutic settings, and discuss theoretical and empirical findings which suggest a 
relationship between mindfulness, differentiation of self, and therapeutic working alliance.  As 
discussed in chapter one, these three research variables, while seemingly quite distinct and 
theoretically unrelated, actually share a number of underlying mechanisms and reveal an 
interconnected web of meaningful and intricate agents of change.  In the following chapter, 
attention will be given to exploring and explaining the theoretical underpinnings to each of the 
three research variables; in-depth analyses of the interconnected nature of these constructs share 
will also be provided and which will inform many of the methodological aspects of this study’s 
research design.   
The construct of mindfulness can be further divided into three distinct, yet interwoven, 
sub-agents: Intention, Attention; and, Awareness (Shapiro et al., 2006).  Through the use of their 
MAAS assessment measure, Brown and Ryan (as cited in Shapiro et al., 2006) found that when 
individuals act mindfully, they were more congruent to their actual values and interests.  This 
being the same congruence found to be a central facet of the working alliance construct, which 
emphasizes client perceptions regarding the therapeutic relationship they have with their 
counselor during treatment.  
Bowen’s Family Systems Theory 
          Bowen's (1978) family systems theory shines as one of the few theories to have not only 
remained relevant and respected throughout the nearly five-decades since its inception, but also 
as one of the few theories responsible for a Kuhnsian-level paradigm shift in clinical practice.  
Bowen’s revolutionary theory fundamentally changed the way problems are conceptualized and 
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treated in family therapy (Nichols, 2006; Miller, Anderson, & Keala, 2004; Skowron et al., 
2014).  The conglomeration of Bowen’s own medical and psychiatry training, his nearly 60 -year-
long career as a family therapist, academician, and educator, and his dedication to the betterment 
of humanitarian through systemic change, has yielded what amounts to a tour de force in the 
field of marriage and family therapy (MFT).    
 Given his rigor and adherence to the scientific method and the process of clinical 
research, it is generally agreed upon that “Murray Bowen’s extended family systems model is the 
most comprehensive theory in family therapy” (Nichols, 2006, p. 116).  Within the research 
literature, many theorists offer tribute to Murray Bowen for, among myriad other advancements, 
his innovation and insight regarding intergenerational issues present in marriage and family 
therapy (MFT). For example, Miller et al. (2004) highlight the breadth of scope and influence 
Bowen’s work has had among therapists working within a variety of disciplines and specialties; 
the authors specifically spotlighting the role “his theoretical descriptions and explanations of 
family process have made major contributions to the development of systems theory as a clinical 
perspective” (p. 453).    
 The following will serve as a comprehensive overview of several facets of Bowen’s 
theory, these having been deemed especially poignant to the purposes of this dissertation.  The 
rationale for this is, in part, informed by several foundational parallels that exist between 
Bowen’s theoretical constructs and those underpinning much of Buddhist thought, specifically in 
regards to the practice of meditation.  Discussion will also follow regarding the theoretical 
congruence shared by these perspectives concerning the role and significance of the therapeutic 





According to Friedman (as found in Gurman & Kniskern, 1991), Bowen was in the 
process of adding spirituality as a ninth construct to his theory; the authors indicate that this 
additional concept was being developed subsequent to the original eight, but remained 
undeveloped by Bowen.    
The Emotional System 
 Building on the earlier introduction of Bowen’s concept of the emotional system, we will 
now expand this definition and discussion here while also adhering to the principle of positive 





















Figure 2.1 – Bowen’s Eight Interlocking Constructs 
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emotional system with a priority stance placed on only those aspects which pertain to the study at 
hand. 
 The emotional system is an immensely complex concept which holds historical 
significance given the role it has played in the evolutionary processes that shaped and govern all 
human behavior, and specifically here, the development of a relationship theory of human 
functioning (Kerr & Bowen, 1988).  It is from this concept that Bowen derived his framework 
that much of an individual’s level of functioning could be better understood when couched in the 
regulatory processes found in familial relationship. Such relationship processes were found to be 
universally present in sociobiological entities, which can include, but is by no means limited to, 
such social species/colonies as ants, bees, rats, fish, insects, birds, and ultimately across all 
mammalian and humanoid species as well.  
 Moving quickly forward to its application to family systems and the therapeutic process, 
one arrives as a comprehensive theory, rooted in evolutionary biology, that provides a predictive 
and functional framework of all human behavior. Kerr and Bowen (1988) further specify this 
idea in the following quote, which is foundationally important enough to justify its inclusion here 
despite its length.  
“Family theory assumes that the functioning and behavior of all organisms are 
significantly influenced by the emotional system that is anchored in the life process at a 
level probably more basic than genes. … The concept assumes that there are some 
universal characteristics of relationship systems. The relationship processes that operate 
between intercellular components, between cells, between organ systems, and between 
individual members of a species possibly are organized based on some common 
principle” (p. 48).  
 
 From these genetic, sociobiological roots comes the systems theory understanding that all 
behavior, along with its inherent functionality, must be assessed and conceptualized in its 
relationally and socially-constructed context.  This understanding is also analogous to the 
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systems theory concept of recursion in several ways that are also important to the study at hand. 
Stemming from general systems theory and quantum mechanisms, family systems theory uses 
this concept to convey the notion that the cause or the effect of a behavior is irrelevant in light of 
circular causality.  Recursion can also be seen as analogous to the Buddhist notion of 
interdependence, which concerns the constructivist and inherently non-existent nature of reality.  
Differentiation of Self 
Differentiation serves, in part, to combat the seemingly dominant roles of the feeling and 
emotional systems and allows for greater objectivity in one’s intellect.  Given the neutrality of 
nature, it can be clearly understood that polarizing views of phenomena are merely the 
constructions of human subjectivity.  Bowenian thought endorses the view that “while the 
capacity for objectivity is theoretically always present, it is often acutely and even chronically 
overwhelmed by the emotional and feeling process” (Kerr & Bowen, 1988, p. 32).  Such 
experiences played out over time are eventually shape and inform the phenomenology of chronic 
anxiety and therein the overall schema within which one exists.  The above description of 
subjectivity and resultant polarizations also closely mirrors Buddhist understanding regarding 
such concepts as the interdependent and impermanent nature of reality and the role of attachment 
in the causation of suffering.  Further attention will be given to this inter-disciplinary connection 
and the role mindfulness meditation plays in bridging these two views; however, we will now 
focus on further elucidating the concepts of differentiation and anxiety as they are couched in 
Bowen’s theory.  
Kerr and Bowen (1988) were of the opinion that, while a great variety of therapies and 
treatments could positively impact one’s perceptions and experiences of chronic anxiety, they all 
failed in their efforts towards true change and systemic resolution.  It is of particular note and 
interest that they even mention such practices as “biofeedback, transcendental meditation, yoga, 
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and jogging” (p. 128).  That said, they are quick to state that any benefits that these practices 
may have towards increasing ones differentiation of self are, in fact, unintended by-products.  In 
other words, while they may prove useful in process of differentiation of self, they are not they 
actual catalyst for improvement, but are better understood as supplemental or “adjunctive” 
supports (p. 128).    
This discussion of process and the construct distinction is also useful here given the 
subtle, and undeniable, highlight being made regarding the conceptual overlap between 
mindfulness meditation practices and the functional processes of differentiation of self.   This is 
particularly apparent when Kerr and Bowen’s (1988) identify the roles of observation, 
intentionality, and self-awareness as being critical components in the process of increasing basic 
levels of differentiation of self.   The author’s state that success in this process is dependent on 
individual’s “developing more awareness of and control over his emotional reactivity” (p. 127).    
As such, it is both reasonable and apparent that mindfulness-meditative practices function 
as a derivative of this procedural mandate.   So, we take from this that while mindfulness along 
does not increase one’s level of differentiation of self, it certainly can play an integral role in the 
process; this being the case whether it is overt and intentional practice not.    
Research on Differentiation of Self 
In their review of basic research regarding Bowen family systems theory, Miller, 
Anderson, and Keala (2004), provide an historical overview of those studies which have 
attempted to develop a psychometric assessment of differentiation.  These authors concluded that 
from the limited number of studies which even attempted to do this, only two psychometric 
assessments have been able to demonstrate reliable and valid measures of Bowen’s construct of 
differentiation of self.  These two measures are listed as follows: (a) The Level of Differentiation 
of Self Scale (LDSS), and (b) The Differentiation of Self Inventory (DSI).    
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Differentiation of Self Inventory – Revised (DSI-R) 
The Differentiation of Self Inventory - Revised (DSI-R; Skowron & Friedlander, 1998; 
Skowron & Schmitt, 2003) is a 46-item self-report instrument.  In each scale item, participants 
are prompted to reflect the on their thoughts and feelings about themselves and their 
relationships with others.  Participants are presented with a series of general and situation-
specific experiences.  Each experience is indexed using a 6-point Likert scale, which provides 
generality of experience options ranging, in ascending order, from 1 (Not at all true of me) to 6 
(Very true of me).  The scoring process for the DSI-R requires that a number of inventory items 
be reverse-scored (these are noted, along with the full-scale inventory, in Appendix B); taking 
these items into account, the full-scale score is determined by calculating the mean of the 46 
scale items (Skowron & Schmitt, 2013).  As a result of this standardization and scoring process, 
higher scores now indicate greater levels of differentiation and, conversely, lower scores are 
representative of less differentiated individuals.  
The itemized sub-scales of the DSI-R are as follows: 11 items concern Emotional 
Reactivity (ER), 11 items concern I-Positions (IP), 12 items concern Emotional Cutoffs (EC), 
and 12 items concern Fusion with Others (FO).  In development and preliminary assessment of 
this revised DSI-R, Skowron and Schmitt (2003) demonstrated it to have high internal 
consistency reliability (Cronbach’s alpha) scores for the full scale as well as for all four 
subscales: “DSI-R full scale = .92, FO = .86, ER = .89, IP = .81, EC = .84” (p. 214).   
Cross-Cultural Validation of the Differentiation of Self Inventory  
 In addition to the aforementioned outcome studies that showcased the various reliability 
and validity of several follow-up studies on the Differentiation of Self Inventory, there have also 
been preliminary studies exploring the multi-cultural adaptability and generalizability of the DSI.   
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For example, Rodriguez-González, Skowron, and Anchía’s (2015) validation study, which 
hypothesized that certain fundamental concepts in Bowen’s family systems theory, but namely 
that of DoS, could be culturally encapsulated in Western, individualistic frameworks, and 
therefore may not be relevant in cultures organized around collectivist ideals.  This study 
developed a revised version of the DSI, which they aptly titled the Spanish Differentiation of 
Self Inventory (S-DSI).  Outcomes were analyzed and determined via exploratory factor analysis 
of scale items and, subsequent, confirmatory factor analyses.  Results from these analyses were 
considered positive indicators of cross-cultural validity (Skowron et al., 2014).  
            Lam and Chan-So (2015) also conducted a cross-cultural validation study of the DSI for 
use with a Chinese demographic/population, which yielded their adapted inventory, the C-DSI.    
Knauth & Skowron (2004) conducted a psychometric evaluation of the DSI for use among an 
adolescent population.  Their findings here were consistent with previous research and yielded 
Cronbach’s alpha scores of (α = .84), which is indicative of internal consistency and reliability 
scores on par with those found for adult populations.  
Mindfulness Meditation in Therapeutic Settings 
Mindfulness Meditation 
Regarding the role of mindfulness, or the practice of mindfulness, on one's spirituality; 
discuss ASERVIC, a sub-chapter of the ACA, and speak to its focus on the role of spirituality 
and spiritual identity development (counselors' and clients') on central aspects of human growth 
and development, specifically recognizing and honoring the subjective and epistemological 
aspects of this process.  This links mindfulness and spiritual practices with professional 
counseling ipso facto the ethical mandate for competence in recognizing and 
integrating spirituality as a part of a client's change process.  All of the major religions in 
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contemporary practice around the world today, have some form of meditative component as a 
part of their worship process. 
From the Protestant faith traditions, one finds countless passages speaking to the need for 
followers of Christ to engage in meditative practices.  From Psalms, we see the biblical charge 
for Christians to pray mindfully and to meditate daily on the word of God (Psalm 77:12; Psalm 
119:15-16, New International Version).  In the Hindu philosophy, followers seek to increase 
insight and awareness to eliminate suffering through the practice of dyyana (Cox, 2973).  Muslin 
faith requires all followers of Islam to engage in special prayers at multiple times throughout the 
day.  Here one also sees a focus on ritual and "liturgy", likely aimed at focusing the mind on the 
important task at hand. 
And certainly in Buddhism - as the original vanguard of mindfulness and meditative 
practices - one learns that the primary purpose of remaining present in the "here and now" and 
maintaining a mindful awareness of the interconnected nature of all phenomena, including one's 
own role in the universal, is elimination of suffering.  "The notion of interdependence makes us 
question our basic perception of the world and then use this new perception again and again to 
lessen our attachments, our fears, and our aversions" (Ricard & Thuan, 2001, p. 71).   
Following in their didactic writing style, the Buddhist author, Matthieu Ricard, 
further advances his penultimate argument - the futility of any selfish or, for that matter, any 
independent endeavor - with this poignant summary:  
"if all living beings are connected, then we should feel deeply concerned about the 
happiness and suffering of others. ... Feelings of universal love (which Buddhism defines 
as the desire for all beings to experience happiness and to know its 
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cause) and of compassion (the desire for all beings to be freed of suffering and its 
causes) are the direct consequences of interdependence" (p. 71).    
Transcendence, or enlightenment, can only be experienced when one releases the hold, 
or attachment, they have with phenomena (i.e., material possessions, autonomy, beliefs, 
relationships, thoughts) and accepts the reality that these phenomena do not actually exist.   This 
central teaching from the Buddha can be understood by considering - as Buddhism does - "that 
phenomenon exists only in terms of 'relative truth', and [therefore] have no actual realty.   
Relative Truth comes from our experiences with the world, from the usual way in which we 
perceive it, that is, by supposing that things exist objectively” (Ricard & Thuan, 2001, p. 29). 
The overall body of literary endeavors, interests, and pursuits continues to increase 
regarding the potential roles and practices of mindfulness has grown exponentially over the last 
20-30 years.  Even a cursory review of the available literature on mindfulness reveals a 
surprisingly broad increase of interest across numerous domains and fields of study.     
One such domain that is particularly pertinent to this study concerns the application of 
mindfulness practices towards therapeutic effectiveness in psychotherapy.  From interpersonal 
neurobiology (IPNB), we find support for the notion that self-attunement facilitates our 
subsequent capacity to effectively and genuinely attune to clients (Baldini et al., 2014; Siegel, 
2007).  In their longitudinal, qualitative study on the influences of mindfulness training, 
Christopher et al., (2011) found that a considerable degree of overlap seems to exist between the 
personal characteristics common to therapists with strong working alliances and those with 
mindfulness training.  They conclude that “training in mindfulness may be one very effective 
way to increase therapeutic effectiveness” (p. 342).  Ivanovic, Swift, Callahan, and Dunn (2015) 
also explored the relationship between mindfulness training and therapeutic presence as rated by 
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the client.  While not significant, their outcomes did support continued exploration into these 
variables; their study indicates precedence for the one presented here and also adds further 
support to the theorized correlation between these constructs. 
Research on Mindfulness 
Mindful Attention Awareness Scale (MAAS) 
The Mindful Attention Awareness Scale, which will be represented by the acronym 
MAAS for the remainder of this dissertation, was developed by Brown and Ryan (2003) out of 
the need for an assessment that could measure mindfulness as a research construct (Carson & 
Brown, 2005).  In their original design, Brown and Ryan’s (2003) MAAS consisted of 15 scale 
items, which measured the “frequency of mindful states in day-to-day life, using both general 
and situation-specific statements” (Carson & Brown, 2005, p. 30).    
Since its inception 15+ years ago, the MAAS has been subjected to numerous follow-up 
and validation studies (Carson & Brown, 2005; Brown, West, Loverich, & Biegel, 2011), which, 
collectively, have demonstrated the MAAS to be of strong research quality and consistency.  
These validation studies include several that adapted the MAAS for use with special population 
groups.  Brown et al. (2011) conducted a validation study of the adapted Mindful Attention 
Awareness Scale – Adolescent (MAAS—A), which was an adapted version of the original 
MAAS and, as the revised title suggests, was designed to use among an adolescent population. 
Subsequently, given its dual-status as being a hallmark, as well as benchmark, assessment 
inventory, the MAAS has continued to be utilized and favored in many of the contemporary 
research studies involving mindfulness.  Furthermore, as mindfulness practices continue to 
capture the interests of laypersons and researchers alike, its exponential growth in the current 
research endeavors, clinical practice, and the overall body of literature available on the subject 
should not come as any great surprise.    
38 
 
While this rapid influx could be viewed as yet another societal trend, possibly 
perpetuated by opportunistic academicians seeking to build their curriculum vitae; perhaps the 
Millennials are to blame, having found mindfulness/meditative practices a spiritually-fulfilling 
alternative to the dogma of organized religion.  Speculations and hyperbole aside, from anecdotal 
self-reports, to government-sponsored polls, to rapidly-increasing scientific interest and 
empirically support, the popularity and practice of mindfulness is irrefutable and, if history 
teaches anything, likely to remain a fixture of the human experience for years to come.  
The following section will introduce and explore aspects and concepts of working 
alliance as it relates to the therapeutic relationship in a clinical setting.    
Working Alliance in Therapeutic Settings 
The following section will present a brief overview of the multifaceted role of therapeutic 
alliance.  Such an overview would not be possible without first examining and reviewing the 
historical origins out of which this construct was born; specifically, the works of Carl R. Rogers 
(1951, 1957, 1980) and, subsequently, Bordin (1979).  Further support and critique of therapeutic 
alliance will be provided based on a comprehensive review and synthesis of the related literature, 
the overwhelming majority of which demonstrating consistent outcomes regarding the efficacy 
and importance of such alliances in therapeutic settings and on process of therapeutic change.    
 Given the significance of such alliances, and their theoretical roots in evidence-based 
theories of change, it makes sense that researchers, academicians, and clinicians began to design 
and implement ways to assess and promote therapeutic alliance in clinical practice.  This study 
will review several of the more prominent assessments and questionnaires related to working 
alliance.  This discussion will include a review of strengths and limitations as presented in the 
available literature and use these pieces to jettison a discussion on the design and methodology 
that was in this study, and which will be addressed in full in the upcoming chapter three.    
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Working Alliance  
The therapeutic relationship has consistently been shown to be one of the greatest 
predictors of desirable therapeutic outcomes (Busseri & Tyler, 2003; Duncan et al., 2003; 
Gehart, 2014; Laska et al., 2014; Shaw & Murray, 2014; Sprenkle, & Blow, 2004).  Duncan et 
al. (2003), in their historical overview of outcome and validation studies in alliance research, 
conclude that “the amount of change attributable to the alliance is about seven times that of a 
specific model or technique” (p. 4).  Furthermore, it has been found that access to alliance and 
outcome data during treatment was predictive of a variety of positive clinical outcomes, 
including longevity of care increased likelihood of achieving treatment goals (Whipple et al., 
2003; also see Duncan et al., 2003).    
Since it was first hypothesized by Saul Rosenzweig in 1936, the idea that clinical 
outcomes in psychotherapy could be better explained by inherent commonalities shared among 
all theoretical orientations, than by any one specific treatment approach/theory, has informed a 
nearly 80-year-long span of academic interest and scientific study.  The common factors model, 
as it is now referred to, is not only comprised of therapeutic commonalities, but has also been 
adopted for common reasons by clinicians, theorists, and academicians-alike; namely, to foster 
and promote successful outcomes in therapy. 
Chief among the common factors are the therapeutic relationship and working alliance.   
These constructs have been largely attributed to the Humanistic, or Person-centered, paradigms, 
namely Carl R. Roger’s (1951, 1957, & 1980) Client-Centered Theory, and the works of Edward 
S. Bordin (1979). For the former, the therapeutic relationship is generally viewed as a result of 
the interplay between the following concepts: Unconditional Positive Regard, Genuineness, and 
Congruence.  In Bordin’s (1979) writings, one sees a greater specificity and focus on the 
dynamic components of therapeutic working alliance, which are listed as goals, tasks, and bond.    
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Given its longstanding therapeutic magnitude, and subsequent status as a core component 
of the various common factors models (Gehart, 2014; Orlinsky, Rønnestad, & Willutzki, 2003; 
Sprenkle, & Blow, 2004; Wampold, 2001), the therapeutic working alliance is typically one of 
the primary tasks, or objectives, that clinicians seek to establish at the onset of any treatment 
process.  This relatively-small investment during the opening phase of treatment can be pivotal 
in allowing space for a strong therapeutic alliance to develop and, ultimately, jettison treatment 
into a more productive, congruent, and sustainable therapeutic direction.  Both my personal 
experiences as a clinician providing psychotherapy, and the extensive body of supportive 
research, have, collectively, convinced me of the monumental roles that the therapeutic 
relationship and working alliance plays in clinical practice.    
Roger’s Therapeutic Relationship 
Studies exploring client perceptions and ratings of the therapeutic conditions present in 
the counselor-client relationship began to increase as Roger's (1951, 1957, & 1980) client-
centered theory grew in notoriety.  Out of these initial studies, also grew an increased 
understanding and awareness of the interconnected nature of the six conditions inherent to 
therapeutic relationships, which were posited by Rogers in his 1957 theoretical statements 
regarding client-centered theory (Wedding & Corsini, 2014). 
Bordin’s Working Alliance 
In his seminal work exploring the components of working alliance, Bordin (1979) 
identifies this construct an interconnected, conglomerating outcome of the following three 
features: “an agreement on goals, an assignment of task or a series of tasks, and the development 




 Goals.  
 As recounted by Taber et al., (2011), “The initial alliance is formed through the mutual 
agreement of goals for therapy focusing on the changes that are to take place in the life of the 
client” (p. 376).    
 Tasks. 
 Upon the establishment of these mutually-determined goals, the therapist and client then 
collaborate around specific tasks – or, updated using contemporary terminology, treatment 
objectives – that support them in completing said goals.  Collectively, the “process of identifying 
meaningful goals as well as the shared commitment to the tasks helps create the bond between 
client and therapist” (Taber et al., 2011, p. 376).    
 Bond. 
 Last, and perhaps of greatest importance, is the therapeutic bond, which “refers to the 
degree of trust, respect, and liking for each other deemed necessary for the tasks to be effective” 
(Taber et al., 2011, p. 376).    
Research on the Effectiveness of Working Alliance in Therapeutic Settings 
These constructs, in the context of the common factors models, have demonstrated 
consistently positive findings in predicting successful treatment outcomes (Duncan et al., 2003; 
Klein et al., 2001; Taber et al., 2011).  For example, follow-up, validation studies, examining the 
bond, goal, and tasks constructs of therapeutic working alliance have demonstrated their 
significant effects on desirable treatment outcomes (Taber et al., 2011, p. 376).     
Conversely, failure to establish (and quickly so) a positive and strong therapeutic 
working alliance with one’s client has been linked to a number of undesirable and/or unhelpful 
outcomes.  Chief among these, however, is the client’s decision to terminate treatment with their 
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counselor and/or the finding that they are “three to four times more likely to have a negative or 
null outcome” (Duncan et al., 2003, p. 10).     
“Influencing the client’s perceptions of the alliance represents the most direct impact that 
mental health professionals can have on change” (Duncan et al., 2003, p. 4; Duncan, Miller, & 
Sparks, 2004). 
Assessments Measures and Working Alliance 
Working Alliance Inventory - Short (WAI-S) 
Originally proposed by Tracey & Kokotovic (1989), this short form version of Horvath 
and Greenburg’s (1986, 1989) original working alliance inventory (WAI) also assesses Bordin’s 
(1979) construct of working alliance.  The WAI-S was later validated by Busseri and Tyler 
(2003) who found it to have high internal consistency estimates as evidenced by Cronbach’s 
alpha scores ranging from .83 to .98 (p. 193). The WAI and WAI-S were further revised and 
again validated by Hatcher and Gillaspy (2006) who utilized a confirmatory factory analysis to 
evaluate their factorial structures. Their study also demonstrated consistent results with the 
previous estimates of internal consistency for the WAI and WAI-S, however the results of their 
subsequent CFA did not confirm the three-factor structure proposed; that said, they did use these 
initial findings to design a revised version of the WAI-S. This WAI-SR was demonstrated to 
have high internal consistency as evidenced by alpha scores ranging from .85 to .90 for all three 
subscales and total Cronbach’s alpha scores of .91 and .92, respectively (Hatcher & Gillaspy, 
2006, p. 19).  
Given the consistent and longitudinal span of studies and research findings associated 
with the WAI-S, this study will follow literary precedence and utilize this measure in the effort 
to assess counselor perceptions of working alliance in their therapeutic relationships with clients.  
Although briefly introduced in chapter one, the WAI-S, along with the MAAS and DSI-R 
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assessment measures, will be discussed and operationalized in greater depth in chapter three. 
This next chapter will focus on the various processes and procedures of the present study’s 
methodology. Included therein will be a summary of the research questions posed by this study, 
a thorough overview of the proposed research design, and a detailed discussion of the data 
collection processes, which will include pertinent aspects of marketing, participant selection, and 
survey implementation protocols.  Having now presented the “what” and the “why”, we will now 
address the “where” and “how” aspects that this study has selected in order to best explore the 
role of differentiation as self as a mediating variable in the relationship between mindful 







CHAPTER 3: METHODOLOGY 
            Having now established a review of the literature pertaining to study at hand and having 
identified and defined the theoretical constructs and the underlying mechanisms that comprise 
the research variables mindfulness, differentiation of self, and working alliance, attention will 
now be given to discussing the proposed methodology and research design.  Following a 
refresher of the established research questions, procedural information will be provided 
regarding the research design adopted for use in this study as well as overviews of the statistical 
analyses, data collection protocols, and ethical considerations.  
 (1) To what extent does counselor mindfulness predict working alliance? 
(2) Does differentiation of self predict counselor perceptions of working alliance? 
(3) Is the relationship between mindfulness and counselor perceptions of working 
alliance mediated through differentiation? 
Research Design 
This study will utilize multiple regression and mediation analyses to explore the effects 
of Differentiation of Self (DoS) on the relationship between mindfulness and working alliance.  
The existing research suggests that differentiation of self may mediate the relationship between 
the mindfulness awareness of counselors and their ability to establish a therapeutic working 
alliance.  Using Baron and Kenny’s (1986) statistical model, this study will test mediation of 
mindfulness scores by determining if differentiation of self yields statistically significant 
differences in the effect-size of working alliance outcome scores.  In order to determine such a 
mediating effect, the following three conditions will need to be met: (1) mindfulness must be 
associated with the counselor’s perceptions of the therapeutic working alliance; (2) mindfulness 
is correlated with the counselor’s differentiation of self; (3) the counselor’s differentiation of self 
is correlated with the counselor’s perceptions of the therapeutic working alliance.  
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In the present study, these conditions will be established by entering the variable 
sequences listed above into SPSS and then running a series of regression equations to determine 
if differentiation of self is correlated with the counselor’s perceptions of the therapeutic working 
alliance scores even after the effects of mindfulness have been controlled for by the statistical 
analyses.  
Participants 
The sample will consist of licensed mental health professionals (Licensed Clinical Social 
Workers, Licensed Professional Counselors, or Licensed Marriage and Family Therapists, and 
Licensed Psychologists) and their clinical relationship with a select client.  Implicit via their 
status as licensed professions, the clinician sample population will consist of individuals who 
have all completed advanced training (master’s degree of higher) and at least the requisite 
minimum of two years clinical experience necessary to achieve state licensure.  While 
demographic information, including age, gender, and race, will be collected and assessed for any 
clinical or methodological significance, this is not a primary focus of the present study.  Given 
the likelihood that years of clinical experience will function as a confounding variable in this 
study, statistical measures will be taken to control for this variable as it pertains to any analyses 
or methodological processes conducted herein. 
A power analysis was conducted to determine the necessary size of the sample 
population, this being a crucial step in the participant selection, as well as the 
advertising/marketing process, of any methodological design.  This determination of power lends 
credence to the reliability and generalizability of any outcome results this study may find, therein 
supporting any claims made herein regarding their usefulness and relatability to the general 
population of licensed mental health professionals.  In designing and implementing this power 
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analysis, parameters were established to include an adjusted significance level (a = 0.01) that 
would account for multiple correlations being tested; power (β = 0.80); and an estimated 
anticipated effect size (r = 0.30) to reflect the current benchmarks for statistical significance and 
power.  Given the complexities and low expectations of feasibility for finding 137 unique 
counselor-client pairs, this study will focus exclusively on the counselor’s perceptions of the 
working alliance with a client. The process by which the clinician will determine which of their 
clients to base their responses on will now be discussed. 
Client Relationship Selection Process 
 Given the nature of the assessment measures and methodology this study used, it is 
necessary to discuss in detail the process by with participants (clinicians) will use to select the 
specific client relationship they will be basing their responses on for the working alliance self-
report measure.  To ensure, as best as is reasonably possible, that the self-report responses are 
reliable and valid, the following steps will be taken to adequate prepare and prompt participants 
in their client selection process.  Special considerations will be made to various methodological 
processes that will serve as contextual and heuristic components, especially those that may 
pertain to the design and user interface experiences of the survey.   
 After participants have finished reviewing and consenting to participate in the survey, the 
following screen will review examples of possible client relationships and present participants 
with a number of narrative prompts meant to aid and enhance their client selection processes.  By 
way of example, consider the following summary of survey instructions (for the complete set of 
survey instructions and subsequent heuristic prompts, see Appendix B).  
 Participants were instructed to identify a recent client/patient/consumer with whom they 
worked with in a clinical capacity.  This client should have completed at least 3-4 sessions and, 
47 
 
ideally, not have been terminated or discharged from treatment yet.  These criteria will help 
ensure that the counseling relationship will have at least developed through the intake/assessment 
phase of treatment and have moved into the working stage of treatment.  This phase of treatment 
and the relationship is targeted to foster construct validity and theoretically meaningful data is 
collected, specifically here for responses to the WAI-S.  Given its focus on congruence of tasks, 
bonds, and goals between the counselor and client, WAI scores would need to be assessed after 
the counselor has determined said tasks and goals and begun working towards incorporating 
them into the therapeutic relationship.   
It is also important to highlight that the identified client/relationship does not need to be 
one with whom an especially positive or successful working alliance was cultivated—these 
aspects of the therapeutic relationship/outcome are superfluous to the purposes of this study.  It is 
also important that the counselor be able to identify a client and recall their work together with a 
reasonable degree of clarity.  This speaks to the above criterion regarding status of treatment, 
which is informed by the notion that it is easier to recall a current or more recent client then one 
that is further removed (i.e., discharged from treatment).  
This methodological selection and assessment process certainly present potential 
limitations related to clinician subjectivity and all the subsequent issues that could go with this 
(e.g., perceptional biases related to their clinical performance, personal agency, or congruent 
assessments with how the client may respond).  That said, recent studies in related clinical 
settings demonstrate increasing precedence for such self-report survey measures/designs (Brown 
& Ryan, 2003; Davidson & Kaszniak, 2015; Knauth & Skowron, 2004; Skowron, Stanley, & 
Shapiro, 2009; Shapiro et al., 2006).  Such support in the literature, in conjunction with the 
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anonymity and confidentiality parameters established around the data-collection processes, 
collectively affirms and support the approach adopted in this present study.   
Survey-design parameters were put into effect via Qualtrics to prevent participants from 
completing the survey measures more than one time.  This delimiter will also serve as an 
additional safeguard against potential data manipulation, thus further preserving the validity and 
reliability of the dataset. The mental health counselors were recruited through electronic survey 
dissemination via various list serves related to the fields of professional counseling and related 
social/helping professions.  Further detail on survey dissemination will be discussed in the 
section on procedures below.   
Instrumentation 
In the present study, three established instruments were utilized to measure the constructs 
of mindfulness, differentiation of self, and therapeutic working alliance.  Each of the three 
measures were selected due to their targeted focus on the aforementioned variables and empirical 
support for their psychometric properties.  In addition to these assessment measures, 
demographic information was also collected at the outset of the data-collection process.  
Collectively, the Qualtrics survey created for this study was comprised of 80 questions; the 
break-down of these is as follows: seven demographic questions, 15 questions that measure 
mindfulness, 46 questions that measure differentiation of self, and 12 questions that measure 
therapeutic working alliance.    
Mindfulness 
Clinician mindfulness was the primary independent variable in this mediation process 
model and were measured using the Mindful Attention Awareness Scale (MAAS; Brown & 
Ryan, 2003).  The MAAS is a 15-item self-report instrument.  In each scale item, participants are 
prompted to reflect on their typical level of mindful attention/awareness in relation to a series of 
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general and situation-specific experiences.  Each experience is indexed using a 6-point Likert 
scale, which provides frequency of experience options ranging, in descending order, from 1 
(almost always) to 6 (almost never).  Higher scores indicate greater “frequency of mindful states 
in day-to-day life” (Carlson & Brown, 2005, p. 30).    
In their original study on the MAAS, Brown and Ryan (2003) had an internal consistency 
(coefficient alpha) score of .82 and indicated their subsequent expectation for both “convergent 
and discriminant validity correlations” (Baer, Smith, Hopkins, Krietemeyer, & Toney, 2006, p. 
28). 
In their validation study of the MAAS, Carlson and Brown (2005) examined the construct 
and criterion validity of the scale using experimental design.  The former was examined using 
both exploratory and confirmatory factor analyses and had a Cronbach’s alpha of .87 for the 
entire scale and was consistent across both sample groups.  It is noteworthy that the MAAS has 
been utilized and validated in numerous follow-up studies, which collectively support its positive 
reputation and status in mindfulness and meditation literature (Baer, et al., 2006; Brown et al., 
2011; Carlson & Brown, 2005; Mrazek et al., 2012; MacKillop & Anderson, 2007; Tran, Glück, 
& Nader, 2013).  The MAAS has also been adapted, and subsequently validated, for use in a 
number of the major countries and cultures around the world, including Argentina, China, 
France, Germany, Holland, Sweden, Turkey, China (Montes, Ledesma, García, & Poó, 2014). 
Differentiation of Self 
Clinician differentiation of self was a secondary independent variable in this mediation 
process model and was measured using the Differentiation of Self Inventory - Revised (DSI-R; 
Skowron & Friedlander, 1998; Skowron & Schmitt, 2003). The DSI-R is a 46-item self-report 
instrument.  In each scale item, participants are prompted to reflect the on their thoughts and 
feelings about themselves and their relationships with others. Participants are presented with a 
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series of general and situation-specific experiences.  Each experience is indexed using a 6-point 
Likert scale, which provides generality of experience options ranging, in ascending order, from 1 
(“Not at all true of me”) to 6 (“Very true of me”).  The scoring process for the DSI-R requires 
that a number of inventory items be reverse-scored (these are noted, along with the full-scale 
inventory, in Appendix B); taking these items into account, the full-scale score is determined by 
calculating the mean of the 46 scale items (Skowron & Schmitt, 2013).  As a result of this 
standardization and scoring process, higher scores now indicate greater levels of differentiation 
and, conversely, lower scores are representative of less differentiated individuals. 
The itemized sub-scales of the DSI-R are as follows: 11 items concern Emotional 
Reactivity (ER), 11 items concern I-Positions (IP), 12 items concern Emotional Cutoffs (EC), 
and 12 items concern Fusion with Others (FO).  In development and preliminary assessment of 
this revised DSI-R, Skowron and Schmitt (2003) demonstrated it to have high internal 
consistency reliability (Cronbach’s alpha) scores for the full scale as well as for all four 
subscales: “DSI-R full scale = .92, FO = .86, ER = .89, IP = .81, EC = .84” (p. 214). 
Therapeutic Working Alliance 
Clinician working alliance was the primary dependent variable in the proposed mediation 
process model and was measured using the Working Alliance Inventory - Short (WAI-S; Tracey 
& Kokotovic, 1989).  The WAI-S is a 12-item self-report questionnaire that measures the 
strength of the therapeutic alliance.  Each item is rated on a 7-point Likert scale (1 = “Never”; 7 
= “Always”).  The scoring process of the WAI-S is done through simple mathematics which 
yields an average score on the 7-point Likert scale. This final score indicates the perceived 
strength of the working alliance; the higher the score the stronger the working alliance.   
In their original study on the WAI-S, Tracey and Kokotovic (1989) found high internal 
consistency (coefficient alpha) estimates, which ranged from .83 to .98.  Results from their 
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confirmatory factor analysis (CFA) further supported their factor structure and “provided initial 
support for the validity of the WAI-S, given the factor structure was similar to the full-scale 
WAI” (Brusseri & Tyler, 2003, p. 193).  
Procedure 
The 80-question survey was distributed at large through CESNET-L and 
CounselingGRADS (both are listserv’s for counselor educators and graduates from counseling 
programs, respectively), and the American Counseling Association’s (ACA) LinkedIn page.  The 
survey will also be advertised to Duquesne University and Geneva College alumni via their 
respective alumni-listserv networks, both of which contain many local professionals and agency 
directors with whom the author has cultivated professional relationships and are, therein, more 
likely to complete as well as forward the survey.  A process such as this would certainly yield 
exponential growth in potential participants and is also a relatively commonplace method for 
dissertation survey advertisement.  As addressed above, these listserv networks are affiliated 
with professional counseling and other mental health professionals working in closely related 
fields across the spectrum of clinical helping professions.   
The initial request for participation will be disseminated upon the receipt of Institutional 
Review Board (IRB) approval from Duquesne University.  Subsequent requests will be issued in 
weekly increments for a total of three weeks; should additional data collection remain necessary 
after this one-month-data-collection process, further measures and strategies will be discussed 
and reviewed with the dissertation committee members.    
Upon receiving this study, all participants will be asked to review a statement of consent 
to participate in this research study.  All participants must indicate that they have read this 
statement and agree with it by selecting/clicking “agree”; failure to certify their consent in this 
manner will result in the survey automatically blocking their ability to proceed with the survey.   
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Should the participants be completing a paper version of this survey, their responses will be 
considered null and void if they were submitted sans a signed consent to participate paper form.    
Participants will also be provided with the optional opportunity to enter their email 
addresses after completing the survey and be entered into a lottery for up to $100.00 (USD) in 
gift cards to Amazon.com.  Drawing will be held at two points during the data-collection 
process; the first will occur one week after the opening date of the survey, the second will be 
determined after the data-collection process has come to an end.  Any participant who completed 
the survey within the first week will be considered an “early-entry” participant and, as such, will 
be included in both drawings.  To ensure and maintain the integrity of the survey design and 
data, the aforementioned consent to participate form will include provisions regarding how these 
lottery-entry emails will be utilized, either during or after this study.  These provisions will 
indicate that the use of their email addresses will be restricted to the sole purpose of notifying the 
winner that they had won the drawing(s).  Email address will not be connected to any survey 
data, nor utilized for any communicative purposes at any point during or after this study.    
Data Collection and Analysis 
Participants will follow a link to complete the survey using a Qualtrics web-form.  Upon 
their completion, data from the surveys will be collected and stored in a Qualtrics password-
protected server-storage system.  Access to this data and the survey design will be restricted to 
only the researcher of the study and the three committee members affiliated with this 
dissertation.    
SPSS statistical software was utilized to analyze data from the survey scales measuring 
mindfulness, differentiation of self, and working alliance.  Specifically, these scale items were 
evaluated using both descriptive and inferential statistical analyses, the latter of which focusing 
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primarily on correlations and multiple regression procedures.  To test Research Question 1, the 
researcher calculated a correlation to examine the relationship between the counselor’s 
mindfulness and counselor’s perceptions of working alliance.  To assess Research Question 2, 
the researcher conducted two additional correlation analyses: (a) the counselor’s mindfulness and 
the counselor’s differentiation of self and (b) the counselor’s differentiation of self and the 
counselor’s perceptions of working alliance.  These two correlation analyses are critical first 
steps in this mediation-based methodology, which requires a series necessary conditions be met 
before proceeding to my Research Question 3, which tests for mediation (Baron & Kenny, 
1986).    
“Hoyle and Robinson (2003) have provided a formula for estimating the effects of 
unreliability on tests of mediation and recommend using a measure with a reliability of at least 
.90” (Frazier, Tix, & Barron, 2004, p. 127).  Furthermore, consistent among the literature on 
mediation studies is the importance of following-up mediation outcomes by also “testing the 
significance of the mediating variable effect” (Frazier et al., 2004, p. 127; also see - MacKinnon 
et al., 2002, Shrout & Bolger, 2002).  
Human Participants and Ethical Precautions 
Confidentiality measures will be taken to ensure that the names, employment 
status/positions, and any other potentially identifying data will not collected via the survey 
instrument or any other means during the entirety of the study.  Further, no data will be collected, 
analyzed, or stored that in any way links a participant to their survey response data.  This 
commitment to confidentiality and research integrity extends to any data collected as a part of 
the lottery drawing, which is both optional and also completely separate from all survey response 
data.  Participants will have the right and ability to withdraw from the study at any point before 
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or during the survey process.  Decisions to withdraw will not be met with any pressure and/or 
penalty from the researcher; participants wishing to withdraw and exit the survey can do so by 
simply closing the Qualtrics browser.  Any data entered prior to withdrawal will be excluded 
from the final analysis.  That said, it is anticipated that the anonymous nature of the survey 
design will preclude the need that any additional options be provided to withdraw data after the 
completion of the survey.  Responses will be collected and stored in their numeric form and only 
used in statistical data summaries.   
Given the strict measures to ensure confidentiality and the inherent nature of the data 
being entirely comprised on clinician self-reports, there is no foreseeable risk posed to the 
participants.  Potential benefits from engaging with the survey questions include an elevated 
space and opportunity for participants to mindfully consider their work with clients and various 
aspects of themselves that manifest in the counseling relationship.  All procedures were approved 
by the Duquesne University Internal Review Board (see Appendix G for copy of the IRB 
confirmation).    
The following chapter will present the results of this methodological process and provide 
a series of SPSS data tables that will graphically or numerically summarize the more pertinent 
aspects of the statistical regression analyses conducted in order to answer the research questions 
posed regarding the potential role of differentiation of self as a mediating variable in the 




CHAPTER 4: RESULTS 
 The results of the data collection and analyses conducted will be reviewed and discussed 
in detail. This will include a summary of the participant demographic statistics, highlights from 
the data cleaning and coding process, and a statistical analysis for each of the research questions 
this study sought to address. Results for both significant and non-significant findings will be 
identified. Data collection was conducted through an online Qualtrics survey, which was 
exported and analyzed using the statistical software SPSS 26. To utilize Hayes’ (2013) 
Conditional Process Analysis model for mediation and moderation analyses, the PROCESS tool 
for SPSS 26 (Process v3.1 by Andrew F. Hayes; Hayes, 2016) was used as an add-on in SPSS 
26. Throughout the data collection window, 102 surveys were submitted and of these 22 had to 
be removed due to either having incomplete data and/or not meeting the participation criteria. 
After filtering and cleaning the data, 80 (78%) of the original 102 participants were included in 
the final analysis.   
  Research Questions 
 Three primary research questions were examined in this study: (1) To what extent does 
counselor mindfulness predict working alliance?; (2) Does differentiation of self predict 
counselor perceptions of working alliance?; and, (3) Is the relationship between mindfulness and 
counselor perceptions of working alliance mediated through differentiation? Three instruments—
the Mindful Attention Awareness Scale (MAAS), the Differentiation of Self Inventory-revised 
(DSI-R), and the Working Alliance Inventory-supervisor form (WAI-S)—were utilized to 
examine and investigate three primary variables in this study. These will be used to determine 
whether their emergent relationships can provide meaningful answers to the research questions 




Participant Demographic Data 
Data Cleaning Procedures 
 Using the Replace Missing Values feature in SPSS 26; participant response data was 
transformed for those cases where they completed the entire survey but missed or skipped over 
an inventory item pertaining to one of the three assessment measure. For example, case 49 
completed the entire survey but left DSI Inventory Item DSI_Q28 blank. This missing value was 
transformed to reflect the series mean, which was 2.28.  Case 80 was also transformed to the 
series mean of DSI_Q1, which was 1.78 (rounded up to 2) and for DSI_Q22, which was 2.48 
(rounded down to 2); Case 87 also required transformation to the series mean for item DSI_Q6 
which was 2.42 (rounded down to 2).  
Participant Demographic Data 
 After cleaning and transforming the data above, a Select Cases filter was used to select 
only those cases that completed 100% of the survey, had earned at least a master’s degree, and 
who met the licensure criterion. In sum, the total number of criteria-compliant participants to N = 
80.  Of these, 81% of participants identified as female (n = 65) and the remaining 19% identified 
as male (n = 15). The age range of the same was 27 to 67 years; to simplify the reporting process, 
participants’ ages were sub-categorized into three groupings. A total of 38 (47.5%) participants 
were between 27 and 37 years old; 21 (26.3%) were between 38 and 47 years old; and 17 
(21.3%) were between 48 and 67 years old. Four participants opted to not disclose their age.  
Participants also self-identified their ethnicity, which broke down to 68 (85%) Caucasian, 
4 (5%) identified as having Asian or Asian-American heritage, 3 (3.8%) identified as African 
American, and 3 (3.8%) identified with a Spanish, Hispanic, or Latino population. From the 
remaining participants 2 opted to not disclose for this item and 1 participant selected “other” 
with a write-in response of “white, black, native american” [sic]. 
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The sexual orientation of the participants was as follows: 75 (93.8%) indicated 
“heterosexual”, 2 each identified as homosexual and bisexual for a collective 5% LGBT+ sample 
representation (n=4), and only 1 participant (1.3%) opted to not disclose for this item. 
Participants’ relationship status was also queried, and the data indicated that 54 (68.4%) were 
currently married, 3 (3.8%) were widowed, 7 (8.8%) were divorced, and the remained 16 
(20.3%) indicated never having been married (n=16). All 79 participants indicated never having 
served in the US Armed Forces.  
Frequency data for education level indicated that 63.3% of participants held master’s 
degrees (n = 50) and 36.7% of participants held doctoral degrees (n = 29). The frequency data 
also indicated that 81% were licensed professional counselors (LPC; n = 64), 8.9% were licensed 
clinical social workers (LCSW; n = 7), 5.1% were licensed marriage and family therapists 
(LMFT; n = 4), 2.5% were licensed clinical psychologists (n = 2) and 1.3% were certified school 
psychologists (n = 1), and 10.1% indicated licensure/certification-level equivalence in school 
counseling (n = 8).  One participant was not shown this question due to an error in their Qualtrics 
online survey, however, and after discussion with the dissertation committee, it was determined 
that due to their number of post-graduate years of clinical experience and the fact that they were 
currently working in both private practice and counselor education settings that their sample data 
could be retained for inclusion in this study.  
 Regarding years of post-training experience, 96.2% of all participants have at least three 
years of clinical counseling experience (n = 76), with 21 (26.6%) having 3-5 years’ experience, 
28 (35.4%) having 6-10 years’ experience, and 27 (34.2%) having more than ten years’ 
experience. Participants also varied in their self-identified areas of counseling expertise. The 
sample data indicated that 51 (64.6%) chose clinical/community mental health counseling, 10 
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(12.7%) chose marriage, couple, and family counseling, 8 (10.1%) chose school counseling, 4 
(5.1%) chose addiction counseling, and 6 (7.6%) selected “other” and provided write-in 
responses trending towards private practice and/or counselor education settings.  
Findings 
 This study utilized a web-based Qualtrics survey comprised of three distinct assessment 
instruments: the Mindful Attention Awareness Scale (MAAS), the Differentiation of Self 
Inventory-revised (DSI-R), and the Working Alliance Inventory-supervisor form (WAI-S). After 
the process of cleaning, coding, and case-selection filtering discussed above and prior to running 
the mediation analyses discussed below, each of the three inventories were examined and tested 
for reliability. Where previous discussions (see Chapter 3) provide published and established 
data on these instruments, the inventory reliability assessments presented here below will now 
reflect participant data collected and comprised from the present study.  
 Descriptive analyses were also conducted in SPSS to identify any significant group 
differences regarding assessment-measure scores and key demographic variables, specifically 
those pertaining to participant education level, biological sex (i.e., gender), and marital status. 
This study also prioritized determining whether any statistically significant between-group 
differences might exist across professional/licensure domains (e.g., LPC, LCSW, or LMFT).  To 
determine the nature and/or significance of such possible differences, SPSS was again utilized to 
conduct a series of independent-sample t-tests; results of which will also be briefly summarized 
and presented in the respective scale sub-sections below.  
MAAS 
 The MAAS consisted of 15 inventory items, which produced a Cronbach’s alpha 
reliability coefficient of .82 in its original study and .87 in a follow-up confirmatory factor 
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analysis. Data for the MAAS is collected for each inventory item using a 6-point Likert scale. In 
this present study, a Cronbach’s alpha of .87 was also demonstrated and internal consistency was 
easily determined sufficient. Counselors from the present study demonstrated moderately high 
mindfulness scores across the sample, with scores ranging from 2.60 to 5.67 (M = 4.03, SD = 
.71).  
DSI-R 
 The DSI-R consisted of 46 inventory items, which produced a Cronbach’s alpha 
reliability coefficient of .92 in its original study. Data for the DSI-R is collected for each 
inventory item using a 6-point Likert scale. In the present study, sufficient internal consistency 
was determined with a Cronbach’s alpha reliability coefficient of .84. Counselors from this study 
demonstrated mid-range scores for differentiation, which is theoretically consistent with what 
Bowen (1978) anticipated about the general population. The individual-total scores from across 
the sample ranged from 105 to 193 (M = 145.31, SD = 22.91), which translates to mean scores 
that ranged from 2.28 to 4.20 (M = 3.16, SD = .499).    
 After further review of this data and specifically after conducting inter-item correlation 
analysis on the DSI-R scale, however, it was determined that many inventory items were loading 
as negatively correlated at moderate and high levels. Each of these conflicting items were from 
the I-Position subscale of the DSI-R scale. As such, all 11 items (DSI-R Items: 4, 7, 11, 15, 19, 
23, 27, 31, 35, 41, & 43) were dropped from the DSI-R measure and measures of internal 
consistency were re-calculated. The results of this ancillary analysis also indicated sufficient 
internal consistency as evidenced by a Cronbach’s alpha reliability coefficient of .92. In this 
revised 35-question inventory, counselors from this study demonstrated low-to-mid range scores 
for differentiation with individual-total scores ranging from 43 to 145 (M = 94.35, SD = 25.83), 
which translates to mean scores that ranged from 1.26 to 4.26 (M = 2.775, SD = .76).  
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 DSI-R demographic differences.  
WAI-S (Therapist) 
The WAI-S therapist version consists of 12 inventory items and measures working 
alliance collectively as well as across three sub-scales: Goals, Tasks, and Bond. Initial validation 
studies of the therapist version produced a Cronbach’s alpha reliability coefficient ranges of .83 
to .91 across the sub-subscales and .95 for the total scale (Tracey & Kokotovic, 1989).  Data for 
the WAI-S was collected for each inventory item on a 7-point Likert scale, with WAI_Q4 and 
WAI_Q10 being reverse-coded. In the present study, sufficient internal consistency was 
determined with a Cronbach’s alpha reliability coefficient of .90. Counselors from this study 
demonstrated moderate-to-high working alliance scores across the sample, with scores ranging 
from 3.08 to 6.83 (M = 5.67, SD = .67).  
Results of Statistical Analyses 
Mediation Analysis & Research Questions 
Research Question 1 
 The first research question, To what extent does counselor mindfulness predict working 
alliance? was answered by correlating the responses on the MAAS scale with the responses on 
the WAI-S. This produces the total effect of the relationship between counselor’s perceptions of 
mindfulness and their perceptions of working alliance when differentiation is not in the model.  
When DSI is not in the model, MAAS significantly predicts WAI, b = .24, 95% CI [.03, .45], t = 
2.31, p = .02.  The R2 value (.064) indicates that this model explains 6.4% of the variance in 
working alliance scores. This collectively indicates that there is a small positive significant 










          R       R-sq        MSE          F        df1        df2          p 
      .2530      .0640      .4238     5.3361     1.0000    78.0000      .0235 
 
Model 
              coeff         se          t          p       LLCI       ULCI 
constant     4.7003      .4237    11.0925      .0000     3.8567     5.5439 
MAAS_Mea      .2390      .1035     2.3100      .0235      .0330      .4450 
 
Research Question 2 
 The second research question, Does differentiation of self predict counselor perceptions 
of working alliance? was answered by correlating the responses on the DSI-R scale (with IP 
subscale removed) with the responses on the WAI-S. Procedurally, this question also required 
that a tandem correlation between MAAS and WAI-S be conducted in accordance with the 
model 2 procedural steps of Hayes’ (2016) PROCESS model. The model 2 analysis outcome 
showed that MAAS scores did not significantly predict WAI-S scores when DSI-R scores are 
included in the model, b = .16, 95% CI [-.12, .44], t = 1.14, p = .26.  The relationship between 
counselor’s differentiation of self and their perceptions of working alliance was also not 
statistically significant in this model, b = -.11, 95% CI [-.37, .15], t = -.83, p = .41. 
Table 2 
 
Regression of Working Alliance predicted from both Mindfulness (X; path c’ in Figure 4.1) and 




          R       R-sq        MSE          F        df1        df2          p 
      .2688      .0723      .4255     2.9990     2.0000    77.0000      .0557 
 
Model 
              coeff         se          t          p       LLCI       ULCI 
constant     5.3192      .8606     6.1808      .0000     3.6055     7.0329 
MAAS_Mea      .1602      .1408     1.1377      .2588     -.1202      .4407 
DSI_Me_1     -.1085      .1312     -.8268      .4109     -.3697      .1528 
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 It is important to note that prior to running the mediation model in PROCESS and 
addressing Research Question 2 above and before proceeding on to analyze the PROCESS 
output concerning Research Question 3 below, a preliminary correlation was calculated to 
determine whether differentiation of self scores were significantly correlated with the working 
alliance variable scores.  The results indicated a small-to-moderate, statistically-significant, 
negative correlation between differentiation of self and working alliance (r(80) = -.21, p = .03).  
This significant correlation satisfies the last condition of mediation necessary for justification to 
proceed to the test of mediation, which will now be analyzed and discussed in the context of 
answering Research Question 3.  
Research Question 3 
 The third research question, Is the relationship between mindfulness and counselor 
perceptions of working alliance mediated through differentiation? was answered by running the 
PROCESS mediation model in SPSS to determine the indirect effect of counselor’s perceptions 
of mindfulness and their perceptions of working alliance through the variable of differentiation 
of self. The analysis indicated that the indirect effect of mindfulness on working alliance through 
differentiation of self was b = .08, 95% CI [-.11, .25].  Given that there is a zero between the 
95% confidence intervals for this effect size, it cannot be concluded with greater than 95% 
certainty that the effect of the mediating variable (DSI-R) is different from zero.  The direct 
effect of mindfulness on working alliance through differentiation of self was b = .16, 95% CI [-








Mediation of Mindfulness (X) and Working Alliance (Y) through Differentiation of Self (M) (path 
c’ in Figure 4.1) 
Total effect of X on Y 
     Effect         se          t          p       LLCI       ULCI               
      .2390      .1035     2.3100      .0235      .0330      .4450             
 
Direct effect of X on Y 
     Effect         se          t          p       LLCI       ULCI             
      .1602      .1408     1.1377      .2588     -.1202      .4407             
 
Indirect effect(s) of X on Y: 
             Effect     BootSE   BootLLCI   BootULCI 
DSI_Me_1      .0788      .0910     -.1081      .2528 
 
Partially standardized indirect effect(s) of X on Y: 
             Effect     BootSE   BootLLCI   BootULCI 
DSI_Me_1      .1179      .1355     -.1647      .3676 
 
Completely standardized indirect effect(s) of X on Y: 
             Effect     BootSE   BootLLCI   BootULCI 
DSI_Me_1      .0834      .0953     -.1193      .2615 
 
Results of Moderation Analysis 
 A moderation analysis was also conducted using the PROCESS tool for SPSS (Process 
v3.1 by Andrew F. Hayes; Hayes, 2016).  This additional analysis was included as a means to 
better understand the data and results addressed in the mediation regression models discussed 
above.  The same participants (N = 80), survey data, and assessments measures (i.e., MAAS, 
DSI-R with the IP subscale removed, and WAI-S) were utilized in this moderation analysis.  A 
narrative summary of these results, along with select data tables, will now be provided.   
In moderation analyses, the goal is to determine whether two (or more) predictor 
variables have an emergent or conditional effect in predicting an outcome variable when their 
interaction effect is combined.  In this study, the relationship between counselor’s perceptions of 
mindfulness and working alliance through differentiation of self has, thus far, been explored and 
analyzed to determine if counselors’ differentiation of self mediates counselors mindfulness and 
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working alliance.  The following will address the same driving research question but now with 
the data findings on counselor’s differentiation of self as a moderating variable in this same 
relationship process.   
 The results of the moderation regression analysis indicated that what amounts to a 
“snowballing” or exponential-growth effect is present where the more differentiated a counselor 
is the more of an effect mindfulness has upon their therapeutic relationships with clients.  For 
low DSI-R scores, the interaction effect slope for MAAS was b = -.01, t(76) = -.08, p = .94, 
which indicates that when counselors have low differentiation of self there was no relationship 
between counselor mindfulness and working alliance.  For average DSI-R scores, the interaction 
effect slope for MAAS was b = .23, t(76) = 1.61, p = .11, which, while notably closer to 
statistical significance at the p = .05 level, indicates that the relationship between counselor 
mindfulness and working alliance was still not statistically significant.  For high DSI-R scores, 
however, the interaction effects for MAAS were b = .46, t(76) = 2.50, p = .02, which indicates 
that there was a statistically significant relationship between mindfulness and working alliance.  
Each Likert-scale increment on the MAAS gives counselors a .46 increase on their working 
alliance scores (see Figure 4.2 below). 
 The findings reveal that at low levels of differentiation of self, a counselor’s mindfulness 
does not impact the perceptions of their working alliance with clients.  The moderation analysis 
also provides findings on the conditional effect of focal predictors (i.e., X on Y) at values of the 
moderator (W), which essentially indicates exactly how high DSI-R scores have to be in order 
for counselor’s mindfulness to begin to matter.  These results indicated that when a counselor’s 
DSI-R mean score is ≥ 3.00 on the Differentiation of Self Inventory’s 6-point Likert scale, 
mindfulness and working alliance are significantly related, t(76) = 1.99, p = .05, b = .29.  As 
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differentiation increased, the relationship between mindfulness and working alliance became 
more positive with the most differentiated counselor scoring 4.26, b = .69, t(76) = 2.68, p < .01.  
 
Figure 4.2. Simple slopes equations of the regression of counselor’s perceptions of working 






CHAPTER 5: DISCUSSION 
 This study involved a mediation analysis exploring the relationship of counselor’s 
perceptions of mindfulness and working alliance through differentiation of self.  A 
comprehensive literature review was provided, and a case was made for how these three 
seemingly distinct variables may actually share core mechanisms within a potentially universal 
set of constructs.  Given the radically different settings in which these three research variables 
have historically and operationally existed (i.e., mindfulness in eastern and contemplative 
traditions, differentiation in family systems and evolutionary biology, and working alliance in 
humanistic and person-centered paradigms) it is no great surprise that their posited correlational 
relationship was largely unnoticed.    
With the recent advances in scientific research, statistical processing speed and 
computational complexity, and the growing emphasis on interdisciplinary research pervading the 
field of behavioral and psychological research, however, more and more studies and paradigms 
are focusing on exploring diverse variables.  It strikes this researcher that there could be 
countless other instances where functional fixedness or other such cognitive biases may be 
mitigating renewed interests to explore diverse variables/constructs.  If so, then it is practically 
impossible to determine the full extent of missed insights and opportunities across academic and 
clinical research.  It is the sincere hope of the author that this study works towards the purposes 
of interdisciplinary advancement and, in so doing, mitigates further possibility of such potential 
oversights/losses.  
This chapter will focus on presenting a summary of the overall study design and process 
with specially attention given to discussing and reflecting on the implications this research could 
have for the counseling profession as well as for the overall advancement of interdisciplinary 
research in general.  A brief discussion of pertinent limitations encountered throughout this 
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process will be included along with recommendations from the author for future research that 
could extend or meaningfully replicate the methodology or research design adopted in the 
present study.   
Discussion and Implications 
This study used mediation analyses to determine the indirect effect of counselor’s 
perceptions of mindfulness and their perceptions of working alliance through the variable of 
differentiation of self.  This analysis indicated that the indirect effect of mindfulness on working 
alliance through differentiation of self were not mediated effect through differentiation of self.  
As such, a moderation analysis was then also conducted; the rationale and results of which will 
be discussed below.  
This additional analysis was included as a means to better understand the data and results 
addressed in the mediation regression models discussed above.  In moderation analyses, the goal 
is to determine whether two (or more) predictor variables have an emergent or conditional effect 
in predicting an outcome variable when their interaction effect is combined.  The same 
participants (N = 80), survey data, and assessments measures (i.e., MAAS, DSI-R with IP 
subscale removed, & WAI-S) were utilized to run this moderation analysis.   
While it was, at first, somewhat unexpected to see that the mediations were not 
statistically significant, the counselors’ level of differentiation dd impact the relationship 
between the counselors’ level of mindfulness and their perceptions of their working alliance (see 
Figure 4.2 above).  This finding appears to be congruent with Bowen theory (Bowen, 1978; 
Bowen & Kerr, 1988), it became increasingly clear that this finding is quite congruent with the 
much of the thought and original intent there.  
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These results specifically highlighted the influential role that higher levels of 
differentiation can play in relationships.  This finding supports a central tenet of Bowen theory 
by demonstrating that higher levels of differentiation of self are positively correlated with 
enhanced efficacy in balancing the intra and-interpersonal forces present in relationship systems 
(Kerr & Bowen, 1988).  In fact, the differing levels of conditional effects across the three 
categories (i.e., high, mean, and low) that emerged from the moderation analysis provide further 
support to Bowen’s posit that higher levels of differentiation are distinctly different from the 
“pretense of maturity” that people with lower levels of differentiation may pretend to have.  This 
certainly fits with this study’s findings that a counselor’s mindfulness scores do not significantly 
impact working alliance, no matter how high they may be, if they have low levels of 
differentiation of self.  In these cases, mindfulness scores may more accurately reflect instances 
of pretentious self-reporting common among individuals with lower levels of differentiation of 
self.  
It is also worth highlighting the degree to which the results of this study align with the 
related literature on therapeutic alliance and its specific influence on client’s outcomes.  All three 
conceptual variables examined in this study place special importance on the counselor-client 
relationship, albeit in seemingly dichotomous ways.  For example, Bowen theory has garnered a 
reputation for being an emotionally blunted and callous approach to treatment.  In contrast, 
common factors and humanistic approaches have been accused of excessive passivity from 
overly emotionally involved clinicians.  And, contemplative approaches are almost always the 
first to be written off as pseudo-science and avoidance of relationships altogether.  And yet, as 
has been extensively demonstrated throughout this dissertation process, these assumptions are 
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not representative of the theories themselves, nor do they adequately recognize the shared nature 
of their core constructs/mechanisms.   
A thorough read of Bowen’s writings and reflections on the developmental evolution of 
his theory reveal an individual who valued humanity and the subject of the person so highly that 
he developed a theory that could only be actualized through genuine commitments to systemic 
change.  That enacted paradigm shifts in the treatment of emotional dysfunction by creating an 
“open system” philosophy that modeled respect and trust, that refused to enable dysfunction by 
assuming responsibility for other people’s suffering, and that even led to the development of a 
new system of record-keeping and dialogue with “neutral language that did not categorize 
anyone” (Kerr & Bowen, 1988, p. 363).  While objectively different in appearance and approach 
than the other theories discussed here, Bowen theory clearly values the personhood of the client 
– it simply has a different conceptualization for how to best promote and actualize change in 
their best interest.  
Limitations 
Throughout much of the results section (see Chapter 4), issues resulting from a “less than 
ideal” sample size were both palpably clear and consistently frustrating.  As such, this is not only 
a deservedly warranted place to broach this discussion on study limitations but also one that 
clearly instigated myriad and deviant sequela impacting an indiscriminate number of processes 
and/or outcomes. For brevity’s sake, I will highlight a select few which most typified or 
impacted the process. 
 The data cleaning and recoding processes revealed that a number of participants either 
did not complete the online Qualtrics survey in its entirety or, in varying capacities, did not meet 
the participation requirement criteria for inclusion in the study.  This quickly resulted in 22 
participants being cut from the study and lowered the perceived sample size from 102 down to 
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80.  While this was statistically and theoretically permissible and more than justified the decision 
to move from data-collection to data-analysis processes, there seem to have been enough 
atypical-to-quasi-outlier level participant scores and effect sizes and markers of statistical 
significance clearly suffered accordingly.  
One particularly troubling and salient example of this issue was discovered and where 
several participants had produced theoretically incongruent or, at the very least, unexpected, 
differences across the three primary assessment measures utilized.  One yielded a MAAS score 
over two standard deviations above the mean but who also scored at or beyond two standard 
deviations below the mean for the DSI-R and WAI, respectively.  After a thorough review of 
their demographic data, as well as after ensuring that no computational or electronic errors had 
occurred, it was deemed both unjustifiable and unethical to remove this participant’s data from 
the study.  And yet, this data, along with other similar such irregularities throughout the sample, 
had significant impacts of the statistical analyses that were conducted.  Had study sample size 
been greater, it seems reasonable to assume that such participant inconsistencies/irregularities 
would not have had nearly as much statistical weight or been able to enact such internal chaos to 
such nuanced properties as inter-item correlations and/or mediation confidence intervals.  
Recommendations for Future Research 
  It almost goes without saying at this point, but it is strongly recommended that future 
studies recreate this study with a larger sample size.  This would, at the very least, help confirm 
or deny the potentially significant role hypothesized above regarding irregular yet warranted 
participant data.  After completing this process, it is recommended that future research focus on 
additional mediating and/or moderating effects of differentiation of self in any number of 
conceptual relationships across a diverse and interdisciplinary range of research.   
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 It is also only theoretically natural to suggest and push of a replication of this research 
design in counselor education and supervision settings.  This study focused on a participant 
demographic that had at least earned a master’s degree as well as completed the supervisory and 
hour requirements for state licensure.  This was useful to the purposes of this study for many 
reasons, not the least of which being a relatively and reasonably standardized level of training 
and base-line set of experiences across participants; that said, this could just and easily and 
meaningfully be applied to a counselor-in-training demographic or a post-masters, pre-licensure 
population.  Suffice it to say, the participant delimiters selected in the present study were 
functionally useful while also theoretically arbitrary (which is to say, I did it this way, but it 
could also be done in countless other ways towards relatively-universal benefits).     
As an innocuous and admittedly post hoc add-on, this study also prioritized determining 
whether any statistically significant between-group differences might exist across 
professional/licensure domains (e.g., LPC, LCSW, or LMFT). While not entirely void of 
playfully-nefarious motivations informed by the author’s own professional affiliation and bias 
for professional counseling, being able to show whether such group differences exist could 
elucidate myriad findings and/or insights of academic and clinical interest for reasons ranging 
from pedagogy, institutional accreditation, and personal/clinical agency, to list only a few. 
Future research could also explore the benefits of using additional measures, such as the 
Rosenberg Self-Esteem Scale, in conjunction with the DSI-R, MAAS, and WAI-S.  Launeanu 
(2017) indicates that such methodological pairings could help to further elucidate any variance 






 In this quantitative research study, the relationship between counselor’s perceptions of 
mindfulness and working alliance through differentiation of self was presented, analyzed, and 
discussed through the use of statistical mediation and moderation regression models.  
Throughout the design, literature review, and statistical processes of this dissertation study, 
Differentiation of Self was a primary focal point.  As the conceptual cornerstone of Bowen’s 
(1978) Family Systems Theory, differentiation plays a central role in Bowen’s conceptualization 
of human behavior and its evolutionary role in the history of all living and adapting systems  
today.  This dynamic theory and conceptual mechanism has long held the fascination of the 
author and was the catalyst through which this study became theoretically possible and 
personally meaningful.  The application of scientific and philosophical inquiry to 
interdisciplinary research is how Bowen first arrived at developing his theory and, on a far 
smaller scale, is how this study came to explore such seemingly diverse concepts as mindfulness, 
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APPENDIX B: SURVEY INSTRUCTIONS & CLIENT PROMPTS - EXTENDED 
To the generous participants in this study, an additional minute is kindly requested in 
order to best prepare you for a nuanced yet critical aspect of the following questionnaire.  As an 
essential aspect of the methodology, this study asks that you, clinicians/mental-health 
professional, consider a specific client and the therapeutic relationship you developed with them 
throughout their course of treatment.  You will be presented with a series of questions pertaining 
to working alliance and therapeutic relationships in clinical settings; your responses to each of 
these questions must be based on the clinical work and therapeutic relationship you cultivated 
with this one, specific client.   
 To aid you in this selection process, I ask that you take a moment to reflect on a recent 
client/patient/consumer that you worked with in a clinical capacity.  This client should have 
completed at least 3-4 sessions with you and, ideally, have not yet terminated/discharged from 
treatment.  As you reflect on your recent caseload, it is not important that you select a client with 
whom you had an especially positive or successful working alliance—these aspects of the 
relationship and/or outcome are superfluous provided you able to identify a client and recall 
your work together with a reasonable degree of clarity.  
Once you have selected the client you will base your survey responses on, take a moment 
to bring their name, age, sex, and general appearance to the front of your mind.  Pay attention to 
various characteristics or mannerisms unique to this individual—perhaps a distinct smile or 
frown or a memorable pattern or tone to their speech.  Recall the day and time of your usual 
session; your typical seating arrangement and the physical space/setting where you met for 
sessions.  Remind yourself of their presenting problem and some of the details regarding their 
treatment plan and progression towards goal achievement. 
